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1955 CURRENT THERAPY 


With 1955 Current Therapy in your hands, you 
gain a sense of satisfaction in having today’s safest 
and most effective treatment for virtually all the 
diseases you're likely to meet in your practice. 


Each one of the nearly 300 physicians who contrib- 
uted to this volume was selected as the man using 
the best treatment currently known for the disease 
he writes about. For every one of the nearly 400 
commonly encountered disorders discussed, the con- 
tributor gives you a concise but thorough picture of 
his method—alive with practical hints and brisk in- 
struction. Exact dosages are always given and pre- 
scriptions written out where necessary. 


W. B. SAUNDERS COMPANY 


No material for 1955 Current Therapy is extracted 
from the literature. Each description was written 
specifically for this book. It is not a mere collection 
of recent advances—-but a complete reference. 
Nearly 100 of the treatments are new this year: 
Diamox in congestive heart failure: Single dose 
treatment of syphilis: Diamox in petit mal in chil- 
dren; Premarin in aene vulgaris; Tetracycline in 
treatment of urinary tract infections, brucellosis, 
sinus infection, meningitis and pneumonia, ete. 

By 295 American Authorities selected by a Special Board of Consulting 


Editors. Edited by Howard F. Conn, M.D. 685 pages, 8” x 11”. $11.00. 
Ready February 28th! 


West Washington Square, Philadelphia, 5 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to 

relieve pain in a matter of minutes. Just a 

dab in the palm of the hand, a minute 

or two of brisk rubbing. A soothing warmth 
promotes prompt relaxation. 
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new 
ANTRENYL®-PHENOBARBITAL 


depresses. ee «.gastrointestinal motility 
«.. gastric acid secretion 


...Mervousness and irritability so 
common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tablets 
(scored), each tablet containing 5 mg. 
Antrenyl and 15 mg. phenobarbital. 


Other forms: Tablets, 5 mg. Syrup, 5 mg. 
per 4-ml. teaspoonful. Pediatric Drops, 
1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 


2/ 2060M 
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FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 
valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 
Dihydrocodeinone bitartrate . 

CuHLor-TRIMETON Maleate 

Sodium salicylate 

Sodium citrate .. 

Glyceryl guaiacolate ......... =. 300 
combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 


Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according te age or body weight. 
*Exempt narcotic. 

Coniciwin,® brand of analgesic-antipyretic compound. 


Cutor-Trimeton® Maleate, brand 
of chi h id maleate. 
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ACTH price change 


During the last few years, the cost of the glandular 
materials necessary for the production of 
HP*ACTHAR Ge/ and ACTHAR has increased 
tremendously. In fact, these costs have increased by 
approximately 900 per cent. As in every other indus- 
try, cost to manufacture has been rising, and the 
production cost of HP*ACTHAR Gel is no exception. 


The Armour Laboratories has absorbed these 


continuing increases so that it could give to the 
medical profession the best possible medication at 


the lowest possible prices to your patients. 

With extreme reluctance, The Armour Laborato- 
ries announces that it can no longer continue to ab- 
sorb these increasing costs. Effective immediately, 
the prices of HP*ACTHAR Gel will be raised 
approximately 10 per cent. 

We appreciate your continued acceptance of 
HP*ACTHAR Gel as the leader in the field 
of corticotropin therapy. 


*High Potency 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY e KANKAKEE, ILLINOIS 
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So Easy, lor 


No bothersome daytime medica- 
tion. Just two 2 mg. tablets at 
bedtime. For maintenance, one 
tablet h.s. usually suffices. 


e Fully half of all patients with labile hypertension 
will need no other medication'...for antihyperten- 
sive or for tranquilizing action. 


e Flat response curve—tranquilizing as well as anti- 
hypertensive’— makes individual dosage adjustment 
virtually unnecessary. 


e The ideal rauwolfia preparation. Excellent for 
long-term administration—no tolerance, no sensiti- 
zation, no contraindications. 


The tranquilizing and nonsoporific sedative 
actions of Rauwiloid find broad application in 
many fields—to allay anxiety and apprehension and 
to provide a sense of calm well-being in preopera- 
tive preparation, in gynecologic conditions, in cer- 
tain dermatologic diseases, in nervous and mental 
disorders, and as an adjuvant with other drugs. 


1. Allen, E. V.; Barker, N. W.; Hines, E. A., Jr.; Kvale, 
W. F.; Shick, R. M.; Gifford, R. W., Jr., and Estes, 
J. E., Jr.: Medical Treatment of Essential Hyperten- 
sion, Proc. Staff Meet., Mayo Clin. 29:459 (Aug. 25) 
1954. 


2. Livesay, W. R.; Moyer, J. H., and Miller, S. I.: Treat- 
ment of Hypertension with Rauwolfia Serpentina Alone 
and Combined with Other Drugs, J.A.M.A. 155:1027 
(July 17) 1954. 


DR LOS- ANGELES 48, CALIF. 


Why More and More Physicians Prefer 
| more and more rnysicians Frerer 
| 
THE OPTIMAL FORM OF RAUWOLFIA THERAPY ; 
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AND 


WITH 


Adults—32 mg. to 0.1 Gm. 
(optimal 50 mg.), 3 or 4 times dally. 


Children—16 to 32 mg., 
3 or 4 times daily. 


scored for division 
VN Staten 


New 18, N.Y. Winosor, Ont. 


The calming influence of Mebaral 
is eminently helpful in 


tension and anxiety states 

nervous symptoms of the menopause 
neurasthenia 

mild psychoses 

hysteria 

hyperthyroidism 

migraine 

pruritus 

hyperemesis nervosa 

hyperemesis gravidarum 


restlessness and irritability associated 
with pain or infection 


cardiovascular disorders 
allergies 
alcoholism 


Tablets of 50 mg. (% grain) 
Tablets of 0.1 Gm. (1% grains) 
Tablets of 0.2 Gm. (3 grains) 


Mebaral, trademark reg. U. S. Pat. Off., brand of mephobarbital : 
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“Folks say I don’t look 60. Well, I don’t feel it, either!” 


For many a spry oldster, the only change notice- 
able with advancing age is that each succeeding 


birthday cake has one more candle on it. To help 
such persons grow old gracefully, productively, ! 
and happily, a supplementary supply of vitamins 
and minerals may be desirable. GEVRAL* pro- 


vides 14 vitamins and 12 minerals in one 
convenient capsule for geriatric use. Geriatric Vitamin-Mineral Supplement Lederle 


LEDERLE LABORATORIES DIVISION american Ganamid company Pearl River, New York 


EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A (acetate). 5000 U.S.P. Units Pyridoxine Hydrochloride (Be). 0.5 mg. Phosphorus (CaHPO,)........ 110 me. 
(125% MDR) Calcium Pantothenate.......... 5 meg. (14.6% MDR) 
Vitamin D (viosterol). 500 U.S.P. Units Choline Dihydrogen Citrate. . 100 mg. Boron (Na2B,«O;°10H20) 0.1 me. 
(125% MDR) Inositol. . 50 meg. Copper (CuO) 1 mg. 
Vitamin Biz.......... -.. 1 microgram Ascorbie Acid (C).. 50 mg. (166° MDR) 
Purified Intrinsic Factor Concentrate Vitamin E (tocophery] acetates) 10 1. U. Fluorine (CaF2) . 0.1 mg. 
0.5 me. Rutin.. 25 meg. Manganese (MnO2) Ime. 
Thiamine Hydrochloride MDED Iron (FeSQ4)........... 10 mg. Magnesium (MgO) Ime. 
iboflavi (100% MDR) Potassium (K280,) 5 me. 
Riboflavin (B2)........... ome. 0.5 mg. Zine (ZnO 0.5 
(250% MDR) (500% MDR) ne (ZnQ)...... meg. 
15 mg. Caleitum (CaHPO,)......... 145 me. MDR—minimum daily requirement 
1 me. (19% MDR) for adults 


Lederle offers a complete geriatric line including: GEvRABON*, a vitamin-mineral supplement liquid with a wine 
flavor; GEvRAL* Protein, a vitamin-mineral-protein powder; and GEVRINE*, a vitamin-mineral-hormone capsule. 


* rea. U.S. PAT. OFF. 
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AGISEC, a new agent for 
the treatment of vaginal 
trichomoniasis, was crigi- 


nated as “Carlendacide” by Dr. 
Carl Henry Davis, well-known 
gynecologist and C. G. Grand, re- 
search physiologist. 

Vagisec’s triple action kills 
trichomonads within 15 seconds of 
contact. Its unique synergism “cap- 
tures” calcium, removes lipid ma- 
terials, and literally explodes the 
trichomonad — all within 15 sec- 
onds! 


Micropbotograpb Trichomonad 
(pbase contrast “exploded” within 
microscope) 15 seconds of 

of a contact with 
Trichomonas Vacisec liquid as 
vaginalis. used in douche 


Debris and mucus hide tricho- 
monads. Trichomonads do not 
exist in vaginal secretion alone. 
They are vigorously motile and bur- 
row deeply into the surface of the 
vaginal mucosa, covered by cellular 
debris and mucus. Vagisec pene- 
trates this protection by lowering 
surface tension. It penetrates into 
the folds of the vaginal mucosa. 


Vagisec attacks three ways. 
The chelating agent in Vagisec at- 
taches itself to the calcium of the 
calcium proteinate, weakening the 
surface of the trichomonad. The 
wetting agent in Vagisec removes 


DAVIS TECHNIC 
FOR 


VAGINAL TRICHOMONIASIS 


EXPLODES 
TRICHOMONADS 


WITHIN 15 SECONDS 


waxes and lipid materials from its 
surface, allowing the detergent in 
Vagisec to move into the cell, 
breaking up its structure by de- 
naturing the protein. Then water 
moves in and blows up the tricho- 
monad. 

No other agent or combination 

of agents kills the trichomonad in 
this specific fashion, or with the 
speed of Vagisec. 
Result of intensive research. 
Davis and Grand made studies" 
of commonly used trichomonacides. 
They showed that most antiseptics 
coagulated albuminous material, 
which protects trichomonads. 

They realized that a satisfac- 
tory trichomonacide had to pene- 
trate and dissolve mucinous ma- 
terial. It had to be non-irritating to 
the already inflamed mucosa and 
lethal to the trichomonad on brief 
contact. 

Based on these concepts, an 
exhaustive study* of all available 
new trichomonacidal agents re- 
sulted in the development and pat- 
enting of “Carlendacide.” Clinic- 
ally tested, “Carlendacide”’ proved 
to be a remarkably fast-acting, ef- 
fective treatment for vaginal tricho- 
moniasis. Dr. Davis recommends a 
combination of office treatment and 
home treatment, the Davis technic. 


Office treatment. The vagina is 
exposed with a speculum. The walls 
of the vagina are wiped ‘dry with 
cotton sponges and then thoroughly 
washed with a 1:250 dilution of 
Vagisec. (Thorough washing takes 
about three minutes.) The vagina 


is then dried with cotton sponges. 
The patient can leave the office 
without a tampon, or messy dis- 
charge or staining. 

A minimum of six office treat- 
ments are recommended: three the 
first week, two the second, and one 


the third week. 


Home treatment. Both Vacisec 
liquid and Vacisec jelly should be 
prescribed for home treatment. 
Have the patient insert Vacisec 
jelly each night and douche with 
Vacisec liquid (1 teaspoon to a 
quart of warm water) each morning 
except on days she receives treat- 
ment at the office. This treatment 
should continue through two men- 
strual periods. Four weeks after 
treatment, the douche should be 
omitted at least three days and the 
patient re-examined. 

Afterwards, the patient should 
continue douching with Vagisec at 
least two or three times each week 
as a precaution against re-infection. 


Summary. Vagisec kills tricho- 
monads in 15 seconds. Failure due 
to lack of penetration is eliminated. 
Vagisec is non-toxic and leaves no 
discoloration or messy discharge. 
The Davis technic is a triple attack 
of Vagisec office treatment, home 
treatment, and Vagisec jelly. 
Vagisec has been clinically tested 
and proved as a remarkably fast- 
acting, effective treatment for 
vaginal trichomoniasis. 


References: 1. Davis, C. H.: 
J.A.M.A. 92:306, 1929. 2. Davis, 
C. H.: Am. J. Obst. & Gynec. 68:559 
(Aug.) 1954. 
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choice 


BRAND OF OXYTETRACYCLINE 


For (ESTABLISHED) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous, 
Ophthalmics, Ointment and other topical forms. 


BRAND OF TETRACYCLINE 


For the (NEWEST) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(chocolate flavored), Pediatric Drops (banana 
flavored), Intramuscular, Intravenous, 
Ophthalmic and Ointment. 


Both discovered by world’s largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


9 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ATHEROSCLEROSIS 
Revised concepts of etiology 


predicate new therapeutic approach 


Recent studies attach increasing importance to 
the particle size and physical characteristics of cer- 
tain blood lipids, rather than total serum cholesterol 
as such, in the genesis of atherosclerosis. Assays of 
neutral fat particles in the blood (chylomicra) fol- 
lowing fat ingestion, and the closely related concen- 
tration of low-density “giant” lipoprotein molecules, 
show much greater correlation with clinical athero- 
sclerosis than either the serum cholesterol level per 
se or the cholesterol-phospholipid ratio. 

It has also been shown that (1) a high incidence 
of hypercoagulability and low blood heparin levels 
exist in patients with cardiovascular disease and 
atherosclerosis; (2) circulating heparin tends to de- 
crease with age; and (3) an inverse ratio exists be- 
tween the concentration of giant lipoprotein mole- 
cules and serum heparin levels. 


HOURS 


i Chylomicron curves of fasting young and 
old subjects after a Standard fat meal. 
After Becker et al: Science 110:529, 1949. 


Parenterally administered, heparin exerts a pro- 
found “clearing” action on chylomicra and the giant 
molecules. This action is independent of heparin’s 
anticoagulant effect. In the treatment of atheroscle- 
rosis, the addition of choline and specific B vitamins 
appears to enhance heparin’s efficacy. Vitamin Bj2 
and folic acid aid in the synthesis of labile methyl 
groups and the transmethylation process. Choline 
specifically increases the phospholipid turnover, and 

enterally administered, it has been shown to 

ve a distinct vasodilating effect. Most significant- 
ly, however, choline decreases the anticoagulant 
action of heparin, when both drugs are administered 
simultaneously at the same site, without impairing 
the clearing effect of heparin. Thus the use of hep- 
arin for atherosclerotic diseases is rendered safe as 
a routine office procedure, without necessity for 
periodic clotting time determinations. 


Fat Tolerance in Myocardial Infarction and 
trol Patients. From data of Schwartz 
et al: JAMA 149:364, 1952. 


A preliminary clinical report® on HEP-NINE B 
—which combines heparin, choline, vitamin By», 
folic acid and niacinamide for intramuscular injec- 
tion—indicates that the combination offers consider- 
able promise in a variety of conditions in which 
atherosclerosis plays a part, such as angina pectoris, 
myocardial infarction, coronary disease, related kid- 
ney and liver diseases, diabetes mellitus, and certain 


oS 


injection 
“Approximately 60 times Human Proportional Dose 


Comparison of effects of Hep-Nine B and 
Heparin alone on clotting time 


cases of obesity. Pharmacologic studies showed no 
significant effect on coagulation time, even in dos- 
age far exceeding that recommended. Chylomicron 
concentration was reduced promptly in all cases fol- 
lowing a single injection, ranging te a minimum 
29% reduction (diagnosis: anterior myocardial in- 
farction) to a maximum of 100% (diagnosis: multi- 
9 cerebral thrombosis ). In patients selected for a 

istory of myocardial infarction or diabetes, the 
atherogenic index as determined by the Gofman 
Serum Lipoprotein Test was materially reduced in 
all cases without benefit of diet restriction. Of 30 
patients with recurrent angina pectoris, 23 experi- 
enced marked reduction in frequency and severity 
of episodes. Nitroglycerine requirements were re- 
duced and exercise tolerance was increased in all 
cases. No patient suffered coronary occlusion or 
myocardial infarction during the period of study. 


Hep-Nine B 


Represents a safe office procedure for the treatment of 
atherosclerosis. _Hospitalization and iodic clotting- 


are not req cc. contains: 
Heparin Sodiym (2500 units)..................... 25 mg. 
Choline Chloride 100 mg. 
Vitamin Bio 15 meg. 
Folic Acid 2 mg. 
N 50 mg. 


Recommended dosage is 
be or twice weekly. Supplied in 


The Col 


Send for complete information and references. 


*Read, J. T., and Obetz, R. C.: Clinical Boot 
ence with Parenteral ber- 
apy in Cardiovascular Diseases. Obio State 
M. J. (In press). 
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10 
120 
"0 
100 
1800 units per kg.)* 
< Hep-Nine (1800 
Normal (Av. 52 tests) 
1 he 2 brs. 3% hes. 
i 500 
200 
190 Myocordial Inferction Patients 
1 2 cc. intramuscularly, once 
i om : 10 cc. multiple dose vials. 
120 
100 
Pharmacal Company 
"20 Fatty Mec! i 
: Hours 


the confusion 
about 
hematinics 


(it’s new) 
ONE CAPSULE DAILY 


FACT: ROETINIC is the only one-a-day hematinic which meets 
the exact U.S.P. requirements for Intrinsic Factor-B,, as 


defined by the Anti-Anemia Preparations Advisory Board. 


FACT: ROETINIC is the only hematinic which contains therapeutic 
quantities of all known hemapoietic factors, including the 
“four extra essentials.” 


H ROETINIC 


Intrinsic Factor—Vitamin B:2 Concentrate... 1 U.S.P. Oral Unit 

CHICAGO 11, ILLINOIS \ .... 0.5 mg. 
.... 0.5 mg. 

.... 0.5 mg. 

0.5 mg. 


The “four extra essentials” of hemapoiesis; exclusive with ROETINIC. 


Prompt Response in All Treatable Anemias: One ROETINIC capsule daily. 
@Trademark Bottles of 30 and 100. On your prescription only. 
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i “tp Ray-- Fay a 
w 
: 
* | 
prescribe... 
EAC CONTAINS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Sal Hepatica’ 


Ty. 


A GENTLE, SPEER 


Antacid 


FFERVESCENT 
EOIENTS _ soprus 

They 
NEY WEIOMT 


Acts So Promptly 


Because... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. Reduction of 
gastric acidity decreases emptying time of the 
stomach. 

Effervescent mixtures also shorten the emptying 
time.” 

Thus Sat Hepatica quickly leaves the stomach to 
enter the intestine where its laxative action takes 
place. 

2. It stimulates intestinal peristalsis by its osmotic 


= 


CATHARTIC 


LAXATIVE 


action. The fluid drawn into the intestine is a me- 
chanical stimulus to evacuation, which usually fol- 
lows promptly. 

Prompt, gentle laxation without griping follows 
the use of pleasant-tasting Sa Hepatica. The gastric 
hyperacidity so frequently accompanying constipa- 
tion is relieved, too, because SAL HEPATICA is antacid. 


References: 1. The Physiological Basis of Medical Practice, 1945, p. 486. 
2. New England J. Med, 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO. 
19 West 50 Street, New York 20, New York 
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Serpasil 


A pure crystalline alkaloid of rauwolfia root 
tirst identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, N.4. 
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ALL YOURS 
m7.) with a General Electric 


By Electrocardiograph 


1. Recording is faster, much simpler 


With the Cardioscribe, there’s no more fussing with electrodes 
during lead taking. Exclusive chest lead selector switch makes the 
difference. Once patient electrodes are in place, you can take leads 
1, 2, 3, aVR, aVL, aVF — as well as the 1 to 6 positions at V, CR, 
CL and CF merely by turning switches. 


2. Paper loading is easier, 
more accurate 


You'll welcome the advantages 
built into General Electric’s 
new paper drive. Extremely 
accurate, it lets you load in the 
open...in seconds! No fum- 
bling inside the case . . . noth- 
ing to disassemble. Just flip 
open the hinged door, pull out 
the paper drive, load, and snap 
back into place. 


3. Cabinet offers extra convenience, safety 


Here’s truly functional design! The Cardioscribe is a flat, 
easily handled package. Control covers open wide at a touch 

. no clumsy catches or locks! No groping for controls! 
Every dial easily accessible. Its leather handle is attached to 
the main case. When carried, weight is close to your body 
... just like an overnight bag. 


Another distinct Cardioscribe advantage: famous Gen- 
eral Electric service from over 70 district and local 
offices. For full details on the DWB Cardioscribe, see 
your G-E representative or write X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, 
for Pub. R-25. : 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


ers 
4. 
4 
: 


UNIQUE 
COMBINATION 


UNIQUE 
FORM 


ov 


ANE 
(STUART) 


combines the 3 vitamins impor- 
tant for appetite and growth. 


ONE TABLET CONTAINS: 


DOSE: 1 tablet daily 


Pleasant tasting, specially con- 
structed soft tablet (Softabt) melts 
in the mouth. 


If liquid is preferred OREXIN 
tablet dissolves quickly in tea- 
spoon of water. 


Available at all pharmacies 
in bottles of 30 and 100 tablets 


THE STUART COMPANY 


Pasadena 1, California 


t Trade Mark 


| Or: ci 


(STUART 


| 
. 
t 7 h | 
or appetue an gr out — if 
: 
Bi2......25 meg. 
Be ...---. 5 mg. 
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Becaves of its nutritional, dietetic, and physio- 
logic values, enriched bread simplifies in many 
ways the organization of dietaries suited to the 
special requirements of patients. 


FOR THE SURGICAL PATIENT... 


The first solid food after sur- 
gery is toasted enriched bread, 
slightly buttered. This practice 
has become a tradition— 
almost a ritual—because of the very nature of 
toast. It is bland, easily digested, and yields little 
inert residue. Its golden, warm appearance 
is pleasing to the eye; its mild taste appeals to 
the palate. Its nutrient energy plays a role in the 
physiologic and psychologic re-awakening of met- 
abolic processes depressed under the “‘nothing by 
mouth” conditions immediately following surgery. 
With increasing tolerance for food it becomes an 
important component of the soft diet and later of 
the therapeutic diet.! Its valuable protein, B 
vitamins, iron, calcium and calories help the pa- 
tient to regain nutritional efficiency. 


FOR THE CONVALESCENT... 
Enriched bread figures prom- 
inently in the dietary regi- 
men in convalescence after 
acute infections, other serious 
illness, or trauma. 

Supplying 13 grams of high grade protein per 
5 4 ounces (estimated average daily consumption), 


enriched bread makes an important contribution 
to the daily protein need. Its protein, comprising 
flour, milk, and yeast proteins, functions in the 
healing of wounds and in the rebuilding of wasted 
tissues.2 In addition, 514 ounces of enriched bread 
supplies on the average 0.37 mg. of thiamine, 
0.23 mg. of riboflavin, 0.34 mg. of niacin, 4.1 mg. 
of iron, 137 mg. of calcium, and 418 calories. 


FOR THE CHRONICALLY ILL... 


In the formulation of palatable 
and nutritious menus for the 
debilitated, chronically ill, 
the advantages of enriched 
bread serve well. 

In anorexia, enriched bread or toast stimulates 
the appetite. It is easily masticated and readily 
digested, features particularly important for 
elderly patients. Its favorable textural influence 
within the alimentary tract? promotes good util- 
ization of ingested foods. 


1, The Committee on Dietetics of the Mayo Clinic: Mayo 
Clinic Diet Manual, ed. 2, Philadelphia, W. B. Saunders 
Company, 1954. 


2. Sherman, H.C.: Chemistry of Food and Nutrition, ed. 8, 
New York, The Macmillan Co., 1952, pp. 212, 599. 


3. Sherman, H.C.: The Nutritional Improvement of Life, 
New York, Columbia University Press, 1950, p. 133. 


The Seal of Acceptance denotes that the nutritional 
statements made in this advertisement are acceptablo 
to the Council on Foods and Nutritior -f the 

Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


e CHICAGO 6, ILLINOIS 


A.O.A. 
February, 1955 
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A NEW COUGH SPECIFIC 


Free from central depression 
NON-NARCOTIC 

Free from addiction 

TESTED IN 18,000 OBSERVATIONS* 


a 10-mg dose of Romilar 
is equivalent to 

a 15-mg dose of codeine 
available in tablets 


and as a syrup 


*L. J. Cass et al., New England J. Med., 
249 132, 1953; Am. J. M. Sc., 227:291, 1954. 


Romilar® Hydrobromide — brand of 
dextromethorphan hydrobromide 
(d-3-methoxy-N-methylmorphinan hydrobromide) 


HOFFMANN-LA ROCHE INC 


Roche Park * Nutley 10 * New Jersey 


No constipation 
che’ 
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ALWAYS 


EXPLOSION-PROOF PORTABLE SUCTION 
AND SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled suction or suction-ether service... 
always there at your call when you need it... lifetime dependability 
.+.is what you buy in every Gomco unit. Add to this, explosion 
safety in both the Gomco No. 910 Portable Suction-ether unit 
;' (shown) and the 911 Portable Suction unit. Your 
Jere Gomco dealer can show you how simple these attractive, 
{SUMU sturdy units are to operate and care for. 
Ask him, or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
830-M E. Ferry Street Buffalo Il, N. Y¥. 
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simple, 
effective 


conception control 


+ 


VAGINAL GEL 


| Bes ® 
i F pH4.5 
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Doctors choice 


When doctors have to choose a formula for their own 
babies, they often choose S-M-A. We have supplied 
S-M-A for doctors’ babies in response to more than 
55,000* requests from physicians. 

There can be no higher recommendation for any 
feeding formula. 


S-M-A Liquid—cans of 13.9 fi. oz. 
S-M-A Powder—cans of I pound 


S-NI-A ts... 
= = POWDER 
penny an ounce 


Wijeth 


® 
Philadelphia 2, Pa. 


*Records on file at 1401 Walnut St., Philadelphia, Pa. 


= 
POWDERED MOD FORMULA FoR 
\ j 
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No whesat--- 
No Milk.-- 
No 


No Yeast--: 

whole-grain Tye in crisp JustW 
g form. Sa 


hole-Grain Rye: 
It, and Water | 
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will appreciate the ae 
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PROTAMIDE 


PROMPTLY 


FOR YOUR 

PATIENTS 
iTH 


for faster, 
surer recovery 
without relapse 


In calciaiies neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide 
daily for five days has been shown to produce 
- complete recovery without relapse in 85% of pa- 
tients when treatment was started during the first 


week of symptoms.* 


You can count on comparable results 
pin.your own practice when you 


PROTAMIDE FIRST 


Pharmacologically safe and clinicall 
assayed, Protamide is a sterile po f 
loidal solution prepared from animal j 
gastric mucosa. Due to an exclusive, 

unique denaturing process, protein j 
reaction cannot be demonstrated with f 
Protamide although it is of protein 


origin. 
The solution is straw colored with 

an adjusted pH of 5.9. It is virtually oer LABORATORIES, 

‘painless on administration and is used SHARMac EUTICA 


intramuscularly only. 
Protamide is stable at room tem- 
perature and is packaged in 1.3 cc. 


ampuls in boxes of ten. 
*Smith, R. T., New York Med. 8:16, 1952. 
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NEW and NEEDED! 


HANDBOOK 
TREATMENT 


By Harold Thomas Hyman, M.D. 


Gives You Instantly the Facts You Want In the 
Treatment of Practically Any Human Iii! 


Here’s the handbook you'll rely on time and time 
again to refresh your memory on basic principles and 
treatment of diseases and disorders ranging from 
Acidosis to Zoonoses. A handy reference book . . . a 
storehouse of valuable information . . . a treasury of 
easy-to-get-at practical facts . . . designed to fill your 
need for a convenient source of ready knowledge. 


Send today for your copy of this dependable guide to 
assist you in your daily practice. Tells you what to 
do, when and how to do it. Gives basic principles, 
recommendations for immediate care and for continu- 
ing care under unfavorable and progressively unfavor- 
able conditions. Invaluable! 


® Exhaustive index lists nearly 4,000 references 


® Methods of treatment stated succinctly 


© Up-to-date, nothing like it, nothing newer 


® Contains Rosters of Therapeutic Agents 


© A book filled with significant, readily applicable 
information 


511 Pages $8.00 PUBLISHED 1955 


the broad aspects of medicine should find this book 
BOOKS 


—Clinical Osteopathy 
PHILADELPHIA * MONTREAL 


J. B. LIPPINCOTT COMPANY 


Please enter my order and send me: 


(CO Charge My Account 


(0 Check Enclosed 


x 
East Washi: Philadelphia 5, Pa. 
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FROM PEDIATRICS TO GERIATRICS... 
Choose Zymenol or _Zymelose 


Safety and, 


for Any Age Group 


Safe laxation 
without irritants 


Control with 
reducible dosages 


®@ Your choice of: 
Easy-to-take Zymenol (Emulsion) 


Convenient Zymelose (Tablets) 
Tasty, fragrant Zymelose (Granules) 
All three contain brewers yeast . . . no sugar 


FOR SAMPLES AND LITERATURE, PLEASE WRITE: 
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about New Instant PET 


NONFAT DRY MILK 


... why it helps with dietary management of obesity, hyper- 
tension, heart conditions, diabetes, other degenerative diseases. 


@ Instant Pet Nonfat Dry Milk— ©@ Instant Pet Nonfat Dry Milk pro- 
with only the fat removed — sup- vides a full 100 grams of protein, 
plies only half the calories of in the ideal amino acid pattern of 


whole milk. 


@ Instant Pet Nonfat Dry Milk fur- for three full quarts. 
nishes equivalent amounts of all © Instant Pet Nonfat Dry Milk 
the essential minerals and B Vita- is the richest, most economical 


mins of whole milk. 


Instant Pet Nonfat Dry Milk is one of the most useful foods whenever a diet low 


February, 1955 


milk, at an average cost of 29¢ 


food source of high quality protein. 


in fat, moderately low in calories, but high in protein and calcium is indicated. 


Reconstituted* 


as compared with whole milk 


Pet Whole Milk 
Nonfat Milk* (Average) 
Protein . 3.5% 3.4% 
48% 4.7% 
Minerals . . 0.8% 0.7% 
(Includes) 
Colum. 0.13% 0.13% 
Phosphorus . . . 0.10% 0.10% 
Sedum... 0.05% 0.05% 
Potassium... 0.15% 0.15% 


*1 cup (3% oz.) Instant Pet Nonfat Dry Milk plus water to make ! qt. 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 


WHY YOUR PATIENTS WILL USE 
INSTANT PET NONFAT DRY MILK 


Fresh milk flavor — it’s delicious . . . can be 
used as a beverage or in cooking. 


Easy-to-prepare — it’s instantly soluble in cold 
water, a significant improvement over custom- 
ary nonfat dry milk. 


Easy-to-store — it’s packed in a handy airtight 
glass jar . . . no leakage . . . no refrigeration 
needed while in powder form. 


Readily obtainable — it’s available in food stores 
everywhere. 


Low cost — it’s a concentrated source of nonfat 
milk at less than half the price of ordinary milk. 


Developed by 

Pet Milk Company, 
makers of the 
original 

evaporated milk 
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impractical patent... 


Tapeworm trap to lure wary denizens of the 
alimentary canal. Simply bait trap with food, 
attach line and swallow. When worm 

nibbles, haul up—exit worm! 

Pat. No. 11,942. Nov. 14, 1854. 


patently practical 


DORBANE* 


1, 8-DIHYDROXYANTHRAQUINONE 


peristaltic stimulant 
selective, persuasive, crystalline-pure 


DORBANE acts specifically on the colon...increases tonus 
and peristalsis without affecting motility of the small intes- 
tine. Its gentle action induces regular, smooth evacuations 
which promote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituating ... does not require 


increased dosage with continued use. It is safe and effec- 
tive for children, adults and geriatric patients.* 


DORBANE is equally effective in occasional and chronic 
constipation. Particularly valuable in pregnancy, it is also 
extremely useful in constipation resulting from blocking 
agent therapy (as hexamethonium) used in hypertension 
and “...can replace other agents... in postoperative ano- 
rectal cases.""* 

Dosage: | or 2 tablets before retiring; for children, in pro- 
portion. Available: 75 mg. tablets, bottles of 100. 


“...Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.’”* 


NEW! vorBANE SUSPENSION—orange-flavored 
liquid, delicious as is, completely disguised in orange 
juice, 37.5 mg. per teaspoonful. 


*Marks, M. M.: Am. J. Digest. Dis. 20:240, 1953. 


/Schenfabs/ SCHENLEY LABORATORIES, INC., NEW YORK I, NEW YORK 


DORBANE IS SCHENLEY'’S REGISTERED TRADEMARK FOR A LAXATIVE. 
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BETTER 

THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 


Give Burrerin® because... 

1. It gives fast pain relief — acts twice as fast as 
aspirin.' 

2. Even large doses seldom cause gastric upsets.” 


For Arthritis—and Other Rheumatic Disorders 


Give Burrerin because... 
1. It provides effective, better-tolerated relief of pain. 


2. There were no gastric upsets with BUFFERIN in 
70% of hospitalized arthritic patients who couldn’t = co 
arthritics are 3 to 9 times as susceptible to gastric So. Gen) 9. Gail. 
upsets with straight aspirin os Ge general popu- z t. . 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 1949. 
lation.® 

3. The antacids in BuFFERIN do not lower the blood WHENEVER 
salicylate levels as sodium bicarbonate does.* GIVE BUFFERINe Not the 


B tai tylsalicylic acid (5 gr. blet) , 
for prompt pln mageesium carhonse and BRISTOL-MYERS CO. 


aluminum glycinate. 19 W. 50 St., New York 20, N. Y. 


| 

| 

| 
| 

Ss 
po 


Journal A055 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


re] 
R I D E 


‘tal new nonbarbiturate sedating! 


4 
Rapid. onset =15: 20 mtinutes before bedtime. 


Scored 0.25- and 0.5-Gm. 


| “EACH “TABLET PRESENTS RAUWILOID® 1 mg, AND AMPHETAMINE SULPHATE 5 me 


FOR ENHANCED MOOD ELEVATION 
: EFFECTIVE AS LONG AS NEEDED 
Full amphetamine action... 

lessened amphetamine reactions 


SAFE FOR THE HYPERTENSIVE,T00 


LABORATORIES, INC., cos ances 
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FIRST REVISION SINCE 1948 


ABDOMINAL 


OPERATIONS 


Rodney Maingot, F.R.C.S. (Eng.) 


Surgeon to the Royal Free Hospital and the Southend General Hospital, London 
With Contributions by 24 American and British Authorities 


In this new 3rd edition, publ. February, 1955, the usefulness of 
Maingot’s ABDOMINAL OPERATIONS has been greatly 
extended. Eleven new chapters have been added ; 63 chapters have 
been rewritten and further improved by the inclusion of a larger 
variety of technics; more than 400 fine new illustrations have 
been provided; and the help of 16 new contributors has been 
secured to ensure expert coverage of certain specialized subjects. 


The result is a complete presentation of the best American and 
British technics in one compact single volume of almost 1600 
pages with more than 1500 illustrations, including 11 in color. 


THE CONTRIBUTORS 


Donald BARLOW 

Sir Russell BROCK 
Denis BROWNE 
Alexander BRUNSCHWIG 
W. M. CAPPER 

A. John COKKINIS 
Denton A. COOLEY 
Sir Zachary COPE 

L. S. P. DAVIDSON 
Michael E. DeBAKEY 
Harold R. DEW 

Lester R. DRAGSTEDT 
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Cuthbert E. DUKES 
William B. GABRIEL 
Stuart W. HARRINGTON 
Alan H. HUNT 

L. P. LeQUESNE 

O. V. LLOYD-DAVIES 
George T. PACK 
Ronald W. RAVEN 
Frances H. SMITH 

D. Lang STEVENSON 
Norman C. TANNER 
Sir Ceci] WAKELEY 


OPERATIVE FIELDS COVERED 


Stomach and Duodenum—Spleen—Pancreas—Gall Bladder 
and Bile Ducts—Liver—Vermiform Appendix—Peritoneum, 
Mesentery and Omentum — Intestines — Diaphragmatic 
Hernia and Portal Hypertension — Acute Phlegmons of the 
Gastrointestinal Tract — Abdominal Actinomycosis — Pelvic 
Exenteration — Postoperative Chest Complications — Fluid, 
Electrolyte and Nutritional Problems. 


TYPE OF COVERAGE 


With his distinguished collaborators, the author presents the detailed, step 
by step operative technics (profusely illustrated) of modern abdominal surgery 
combined with the necessary diagnostic data, choice of operation for the indi- 
vidual case, preoperative and postoperative care of the patient, difficulties and 
dangers which may confront the surgeon during operations described, the 
immediate and remote results to be expected from the operations described, 
and other factors of importance in reducing operative mortality and restor- 
ing normal function. 


Feb. 1955. 3rd Ed. 1568 Pages. 1594 Illus. on 738 Figures. 11 Color Plates. $24.50 


READY EARLY FEBRUARY 


CLINICAL DIAGNOSIS 


(REGIONAL, SYSTEMIC AND CONSTITUTIONAL) 
By ELMER G. WAKEFIELD, M.D., F.A.C.P.. MAYO CLINIC 


This is a remarkably complete and clinically valuable cov- 
erage of applied principles, practical methods and effective 
technics for arriving at an early and correct diagnosis of 
disease. It is complete in one easily-referred-to volume, 
durably bound. 


A NEW TITLE 


531 pages are devoted to the diagnosis of regional diseases 
660 pages are allotted to the diagnosis of systemic diseases 
354 pages cover the diseases which affect the entire body 
55 pages make up a very complete, cross-referenced index 


1605 Pages. 135 Illustrations. Publ. Feb. 1955. $22.50 


APPLETON-CENTURY-CROFTS, INC. 
BOOK STORES, 35 WEST 32nd STREET, NEW YORK I, N. Y. 
BOOK SELLERS 


OR THE PUBLISHER (Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
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AFTER THE horse has escaped it’s no use locking 
the barn door. Next best thing is to stop Dobbin. 


So it is with some patients who pay no heed to 
your advice to lock the barn door to help prevent 
the common cold before it occurs. They wait until 
sneezing and sniffling time to rush to your office 


in search of relief. 
Next best thing is to alleviate these symptoms. 
Vitaminerals introduces a new formula, VM, No. 


30. This formula is one which follows modern-day 
thinking on the cause of common cold symptoms. 


Not only does each tablet contain 100 mg. of Vita- 
min C with its anti-histaminic-like action, but also 
100 mg. of citrus bio-flavonoids (Vitamin P) which 
is included because of its seeming synergistic effect 
with Vitamin C. 


VM. No. 30 is not intended to take the place of 
VM. No. 2C and 2C Plus which, for years, have 
been used to build resistance and thus help to pre- 
vent common respiratory infections. VM. No. 30 
is designed for those patients who have neglected 
to take this precaution, and seek relief from their 
present condition. 


ITAMINERALS INC. 


Glendale 1, California 


P Lol 
Whoa Dobbin! 
& - wW-- 
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New Book! 
Fleming, D’Alonzo and Zapp— 


Modern ‘Genpationsl Medicine 


Edited by A. J. FLEMING, M.Sc., M.D. 


Assistant Medical Director, E. I. du Pont de Nemours & Company 


and C. A. D‘ALONZO, M.D., F.A.CP. 


"Special Assistant, Medical Division, E. I. du Pont de Nemours & Company 


Associate Editor: J. A. ZAPP, Ph.D. 
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I. INTRODUCTION 


“Remember These Things’ is the title of a book 
which I read recently. The author calls attention to the 
basic factors which have made America great. He re- 
lates that if we are to remain the leading nation in the 
world we must deviate neither to the left nor to the 
right, but go straight forward, making our decisions 
upon the basis of the firm foundations established by 
our forefathers. 

Dr. Still said, “Our road is straight thru the 
woods. Old trees must fall, stumps must be taken out, 
trees of life and hope must be planted to declare the 
intelligence of the Architect of Life.” 

We as osteopathic physicians have had a glorious 
past, of which we all should be rightfully proud. Cer- 
tainly we can look back over the 75 years of our history 
with pride and composure. 

Through 18 centuries man’s knowledge of the 
blood and bone and special organs was based on a maze 
of superstition, imagination, and conjecture, but with 
the nineteenth century renaissance in medical thought 
there appeared many questioners about the body. It 
was in this period of questioning that Andrew Taylor 
Still developed his ideas and lived to see them filtered 
through the sieve of mounting criticism. He taught 
some general principles about disease which were to 
change medical history. 

So today we honor Dr. Still whose life was spent 
for others. His only wish in death was that we who 
lived after him should forever be scientifically minded 
osteopathic physicians and should band together for the 
furtherance of osteopathy. 

I would have you remember these things. 

1. Dr. Still astounded the scientists of his time, 
and, I may say, still astounds those of our time, by his 
fundamental and common-sense teaching. He averred 
in no uncertain terms that man was a machine and 
that no part of that machine could be out of order 
without having deleterious influence upon every other 
part. 

2. Dr. Still, if not the originator of the ideas that 
the body has defense mechanisms in itself which ward 
off most diseases and that if the mechanical parts of 
the body are in proper alignment these defense mech- 

*Andrew Taylor Sti!l Memorial Lecture. Delivered before the 


General Sessions, Fifty-Eighth Annual Convention of the American 
Osteopathic Association, Toronto, Canada, July 14, 1954. 


anisms are enhanced, was certainly the most ardent 
proponent who ever gave organized thought and power 
to these ideas. The first of these ideas has been widely 
accepted, the second only by advanced thinkers in the 
medical world. 

3. Dr. Still did not intend to build hospitals, or- 
ganize clinics, establish laws, but to instill in the minds 
of men a new concept of disease and so vitalize that 
concept that they might catch its meaning and put it 
into their own practice. 

Being willing to share with others what he knew 
from experience about disease, Dr. Still established a 
school for the dissemination of the fundamentals which 
he called osteopathy. 

How proud his followers should be! Without 
doles from the government, with no strains on the tax- 
payers’ pocketbook, with perpetual opposition, with 
days, weeks, and months of near starvation, his school 
and the osteopathic colleges which opened later have 
survived, through the help of the members of the osteo- 
pathic profession. Twenty-one times since the found- 
ing of the first school, standards have been raised. This 
continuing improvement has been based upon the firm 
conviction that what Dr. Still said is fundamentally 
true. This achievement will go down in history as one 
of the most glorious chapters in the development of any 
profession, 

4. And at the same time that the colleges were be- 
ing established, over 400 osteopathic hospitals were 
being built, 98 per cent of which have been paid for by 
the profession without state, national, or other govern- 
mental support. Most of these hospitals are nonprofit 
institutions, established for the people and the service 
that can be rendered to the people. 

When this incredible story is told properly, it will 
redound to the glory of our profession. 

5. All the development in the osteopathic profes- 
sion has been the result of the personal attributes of 
men and women who have dedicated their lives to the 
fundamental aspects, principles, and concepts of os- 
teopathy. These individuals, osteopathic leaders and 
educators and salaried laymen, have been willing to 
work hard and sacrifice money and time; they have not 
looked to local, state, or federal agencies for funds. 
They have neither sought advantages nor taken them, 
but they have attempted by every legitimate means to 
extend the influence of osteopathy. That is what has 
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brought about the development of a strong, virile, and 
respected profession. 

6. In the early years of his teaching and writing 
Dr. Still was sometimes heard and read with an attitude 
of bibliolatry, but this was not true after a few years. 
But his main theme has stood the test of three quarters 
of a century and the impact of this thesis upon medical 
thinking is now greater than at any time in the past. 

7. Dr. Still might have compromised with his gen- 
eration of medical practitioners; he might have bar- 
gained with the local medical societies; he might have 
made a deal with some of his medical colleagues; he 
might have secured political protection if he had given 
up his ideas ; he might have chosen the expedient rather 
than the scientific attitude; he might have avoided the 
proddings and the persecutions of his friends. Yes, he 
might have done any or all of these things to make 
things easier for himself, but he would never have 
become the founder of a great profession. 

Osteopathy is not a monument to a fallen and de- 
feated hero. 

8. Dr. Still was opposed to indiscriminate internal 
medication. He did not oppose such usage because of 
drugs per se but because their effect was not good but 
notoriously bad upon the human organism. About 1900 
he said, “God did not make man’s stomach to be a 
slop-pail for any dopes or pills, big or small.”* His 
critical attitude toward the promiscuous use of drugs 
which characterized the medical practice of his day has 
been vindicated over the last 50 years by the marked 
shrinking of items in the United States Pharmacopeia. 

The American people are slaves to the idea that 
you have to take something into the mouth or have 
something injected into the body to get well and keep 
fit. We are prisoners in a stockade surrounded by a 
barbed wire of custom. Most newspapers, most maga- 
zine articles, most professional journals, and most 
commercial releases from the drug houses keep before 
the American public the idea that one must take a drug 
or be given a “shot” if survival is to occur. We are 
becoming a needle-punctured and pill-swallowing na- 
tion. How silly scientifically can we get? And how did 
the human race survive for these millions of years? 

Dr. Still said, “Since the days of Aesculapius the 
delusion has flourished that man must swallow medicine 
to rid himself of disease.”* One example will suffice: 
Narcotism and barbiturism are becoming a national dis- 
grace. It is estimated that 7 billion half-grain sleeping 
tablets are consumed yearly in the United States. This 
is an increase of over 1,000 per cent in recent years.® 
This works out to about 19 million tablets per night. 
Physicians are responsible largely for this upsurge in 
the use of barbiturates, and a certain percentage of 
drug addiction can be laid at the door of physicians 
prescribing these drugs. 

Along with narcotism and barbiturism, alcoholism 
is increasing. When 60 million people out of a popula- 
tion of 160 million have the alcoholic habit it becomes 
a serious medical problem.*® Seven million of these are 
considered to be confirmed alcoholics; the rest are sub- 
alcoholics.” 

Until the physicians of this country recognize the 
magnitude of these drug problems and take a stand 
against them, they will not be solved. The social, eco- 
nomic, medical, and moral responsibility for the solu- 
tion of this over-all misuse of drugs lies with the physi- 
cians. So I have to ask myself, and I ask you: Am I, 
or are you, a part of the drug problem or part of the 
solution of the problem? 


Journal A.O.A. 
February, 1955 


“We frequently underestimate the normal recu- 
perative powers of the body. People want us to ad- 
minister a shot as soon as a fever and inflammation 
develop, and we too frequently give them what they 
want. Are we doctors or shoe clerks? If we are doc- 
tors, we should also be teachers. That means withhold- 
ing unnecessary medication.”* This supports a funda- 
mental principle of Dr. Still to which we subscribe 
today ; it is not a denial of the effectiveness of certain 
drugs, biologics, or vaccines, but a question of em- 
phasis. 

How ridiculous its seems to me, from a scientific 
standpoint, to give a drug which is supposed to cause a 
physiologic action but which by its very nature causes 
an untoward reaction, and then to give another drug to 
overcome reaction, which in turn causes an unfavorable 
reaction. Yet it cannot be denied that this is too often 
what constitutes practice. 

We need exercise more than we need drugs. 

We need good food more than we need drugs. 

We need relaxation more than we need drugs. 

We need psychiatric advice more than we need 


We need to be teachers more than dispensers. 

We need osteopathic manipulative therapy more 
than we need drugs. 

Dr. Still made a pointed comment when he said, 
“Osteopathic physicians must be able to give a reason 
for the treatment they give, not so much to the patient, 
but to themselves.”® 

II. WHAT IS OSTEOPATHY? 


Osteopathy is not only a body of principles. It is 
an enterprise—a movement—a dedication to fight for 
the physiologic and biologic concept of disease, em- 
bodying not only the causation of disease but its pre- 
vention and alleviation. No concept such as this can 
ever be defined in its entirety at any given time. 

Certainly every osteopathic physician knows that 
Dr. Still continually talked about (1) the body as a 
unit; (2) self-regulatory mechanisms of the body for 
the production of natural and acquired immunity, for 
the homeostatic regulation of vital functions, for the 
repair of damaged tissues, and for compensation for 
irreparable damage; and (3) the fact that structure 
and functions are reciprocally interrelated.”° 

We who are truly osteopathic physicians know 
that these principles, which are fundamental, must be 
used as a basis for any type of therapy. If we know 
anything about anatomy, chemistry, physiology, bi- 
ology, and the processes that go on in the body, we 
know that these scientific principles are true now, were 
true when Dr. Still enunciated them, and will be true 
1,000 years hence. 

However, many individuals in the profession, in 
spite of their education, have not been able to compre- 
hend fully the basic principles of osteopathy. Certainly 
it is too often said that the differences between the 
practices of osteopathy and allopathy are slight, being 
only the addition of osteopathic subjects to the cur- 
ricula of our colleges and the use of osteopathic manip- 
— in practice. Nothing could be further from the 
truth. 

Osteopathic physicians reason from cause to ef- 
ect, using the philosophy ovtlined above. Osteopathic 
philosophy is not something added to an old theory of 
practice, but an integration of the above principles 
into every phase of disease and its treatment. 

It comes as a shocking realization to all of us that 
many ignore the validity of the osteopathic concept. 
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Dr. Still gave to the world ideas which are either true 
or false. If these are true, which I think they are, then 
all the opposition, all the criticism, all the confusing 
statements concerning the osteopathic concept, com- 
bined, cannot prevail against its truths. 

You and I, as practitioners of osteopathy, would 
indeed be misguided if we did not use what we know is 
true. But every individual must be a judge unto him- 
self as to the validity of his own procedures, his own 
thinking, his own philosophy, and his own awareness 
of the greatness of this concept. Neither I, the Ameri- 
can Osteopathic Association, nor any outside pressure 
can make a doctor practice in light of this concept. 


III. WHAT IS AN OSTEOPATHIC PHYSICIAN? 


An osteopathic physician is an individual who sees 
clearly the soundness, the correctness, and the su- 
periority of the well-established principles of osteop- 
athy and practices them. Furthermore, he is willing to 
base his whole future on this physiologic and biologic 
concept of disease. He is a teacher of health principles. 
Short of this, he should not even be called an osteo- 
pathic physician. 

If a physician accepts the concept it makes him a 
distinctive and different kind of physician. Dr. Still 
said, “I am not conducting a school to teach a lot of 
parrots—nor to turn out just another doctor.”™ 

The problem of the osteopathic physician is not 
with the definition of osteopathy—not with the prin- 
ciples of osteopathy, but with their implementation. 
There should be no confusion of this issue. It seems 
to me that many of our doctors have pared down os- 
teopathy, shrunk and reduced it, until they see how 
little they can practice osteopathy and still be called 
D.O.’s. And in old-school medicine the best thinkers 
are paring down medicine, in its constricted sense, to 
see how little they can practice it and still be called 
M.D.’s. It might even be said that old-school medicine 
is taking the best that we have and expanding it and 
that we are taking the worst that they have and at- 
tempting to expand it. We have spread out so much 
we have flattened out. We have put a question mark 
where we should have put an exclamation point. More 
and more physicians are standing for less and less 
when it comes to fundamental teaching of health. 


IV. HOW MEASURE OSTEOPATHIC PROGRESS? 


We are now past the stage where our legislative 
battles constitute the paramount questions before us, 
where our fundamental education was the primary 
item on the agenda, where it was a necessity that we 
establish hospitals throughout the United States, where 
we were groping for proper osteopathic organization 
in the American Osteopathic Association and our var- 
ious divisional societies. 

We have passed through those stages, and the 
fundamental questions that we must ask ourselves at 
this time are: What have all of the things that we have 
accomplished done for the osteopathic concept? How 
far have all our efforts gone to clarify the principles 
of osteopathic practice and the demonstration and effec- 
tiveness of these principles in practice? 

I was asked recently what I considered to be the 
basis for judgment and measurement of the success 
of osteonathy, in other words, what is the criterion 
upon which we can truly base success in the osteopathic 
profession ? 

It certainly is not the number of hospitals that we 
have, nor the wealth accumulated by individuals in the 
profession, nor the number of laws passed nationally 


OSTEOPATHY’S PLACE IN SOCIETY—STARKS 333 


or locally, nor the recognition given by any agencies 
whatever they may be, nor any combination of these. 
The true measurement for success in osteopathy is how 
far we have extended and developed and applied the 
principles upon which the osteopathic profession has 
been founded, and how effectively we have differen- 
tiated between osteopathic and old-school medical prac- 
tice; it is being able to identify ourselves, not only 
in name but by actual practice, with those principles. 
These things, and these only, should be the basis upon 
which we judge ourselves and our profession. 


V. RECOMMENDATIONS 


We are at the crossroads in 1954, not from a leg- 
islative standpoint, not from an educational standpoint, 
not from a recognition standpoint, but primarily from 
a scientific standpoint. We are either going forward 
with an enthusiastic application of the principles laid 
down by Dr. Still, or we will be annihilated because of 
our indifference to those great principles. 

May I make some specific recommendations and 
not affront you with generalities ? 

1. This is no time to pursue complacently the pro- 
fessional life we have experienced in the last quarter 
century. 

We need to re-educate those in the field who have 
forgotten, those who are ignorant or indifferent, those 
who have gone far afield in their thinking and practice 
of osteopathy. This cannot be done by criticism or leg- 
islation. It can only come about by the combined efforts 
of those who have perspective, namely the leaders of 
the profession, saying to themselves, “Regardless of all 
the many temptations and the fringe and the multi- 
plicity of demands made upon us, we will do this one 
thing in our organizational effort—we will see that the 
fundamental concepts of Dr. Still will be the central 
theme of our educational process and that our practical 
application of these principles is kept paramount in our 
thinking.” 

Less than this will only lead to unrealistic scientific 
progress. And the future of our profession depends on 
real scientific progress. 

2. We should ask every specialist in the profession 
what he has done to advance the theory and practice of 
osteopathy. We should ask him whether or not he un- 
derstands the principles of osteopathy as they apply to 
his specialty. This should be part of the specialty pro- 
gram, the most important part of the examination and 
the certification program; unless a physician can pass 
this examination in a creditable manner, certification 
should be denied. 


What will it profit us if we win all our battles and 
lose the soul of osteopathy ? 


We have progressively taken the body apart 
through the process of specialization, but we have to 
put the body back together again, either in our thinking 
or our education. It is not thinkable that we can do 
this without a breakdown in our comprehension of 
disease. We cannot isolate nor insulate ourselves from 
what is taking place in the sciences today, but we can 
concentrate on fundamentals. 

“Unless you have something better to offer and 
can do the job better than it is being done, there is no 
excuse for your existence; and vnless you teach it, 
preach it. and practice it, neither Osteopathy nor you 
will survive,”** was the way Dr. Still said this. 

He also made this comment, “Don’t accept any- 
thing as truth from anybody, not even the old Doctor, 
unless it filters through your God given reason.”** 


334 OSTEOPATHY’S PLACE IN SOCIETY—STARKS 


3. Our college curricula, our clinical years in 
school, our clinic and hospital experience, our post- 
graduate courses, our specialty program should all be 
geared to this standard of measurement and progress, 
than which there can be no greater contribution to the 
health of our patients. 

But we have so cluttered up the curricula in our 
colleges with so-called fringe subjects, we have so 
cluttered up our intern training program with nones- 
sentials that when a student gets through college and 
interning he is confronted with the fact that he knows 
many details but has no principles to guide him. This 
is not good medical education, good osteopathic educa- 
tion, or good any type of education. Sir Richard Liv- 
ingstone said that “The sign of a good university is the 
number of subjects that it declines to investigate.’ 

This cluttering is not the school’s fault, but it is 
your fault and mine. We must give to students the 
thing that we know is true and that works, the thing 
that they will need when they get in practice, based 
upon the principles which we know are true. If a 
student learns the principles, he will work out the de- 
tails. We have a tremendous job in the profession, and 
those who understand the true meaning and the signifi- 
cance of the principles laid down by our founder, Dr. 
Still, need to give the student not only knowledge and 
technics but to make him understand why being an 
osteopathic physician is superior because of these prin- 
ciples. I might say that some progress has been made 
in the colleges with regard to this integration. 


I believe, however, that in spite of all our handi- 
caps, our colleges are doing an excellent job of teaching 
students to be good, conscientious, truth-seeking, ana- 
lytical, and critically-minded doctors. This is because 
we have been able to eliminate the ancillary services 
demanded of the professors and teachers in medical 
schools. We are primarily educating doctors and not 
nurses, technicians, and administrators, ad infinitum. 
This spreading responsibility assumed by medical 
schools will eventually, and is now, interfering with 
their teaching program.*® 

Victory comes not necessarily to the strong, but to 
the vigilant, the active, and the brave. It is a delusive 
kind of hope to expect the osteopathic colleges to sur- 
vive without the continued and active support of the 
profession. The anguish of spirit that pervades those 
who are primarily interested in the promulgation of the 
idea of Dr. Still can be changed only by an enthusiastic 
and wholehearted financial and professional support of 
the educational institutions. 

We have every reason to be encouraged as far as 
students are concerned. It is estimated the population 
in all preprofessional colleges will be increased by 70 
per cent by 1970. 

At this time it should be evident to all of us that 
the osteopathic profession has a great future, if we 
immediately direct our attention, first, toward getting 
our share of professional students and, second, toward 
providing for their education by continually supporting 
our institutions and ever expanding our requests for 
gifts from the public. 

Our profession will be annihilated unless we can 
continue to improve our educational program and then 
use the knowledge there gained not as a crusade for 
wealth but rather a crusade for health. 


VI. LET’S KEEP OUR INDEPENDENCE 


Osteopathic colleges are independent, and I hope 
they will remain so. For independent endowed colleges 
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and universities are the hope for the continuation of 
freedom in America. This makes it possible for them 
to be different. It makes it possible for them to have 
courage, to be free from control, to be responsive to 
the public, and, above all, not to be part of a custodial 
system. 

VII. AND LET’S KEEP OUR FREEDOM! 


The idea that any one association or organization 
can control all public health, medical education, or prac- 
tice of the healing arts is an anachronism. The sooner 
the leaders of American medical groups realize this, 
the sooner American medicine will gain and maintain 
a place as a social agency. Powerful medical organiza- 
tions will in no way profit if with power they lose their 
perspective, that is, an open-mindedness and an ac- 
ceptance of facts. Interprofessional comity is neces- 
sary if the health of the public is to be served. Inter- 
professional problems should be met with open minds, 
not open mouths. 


We should be actuated by a desire to see that the 
basic and fundamental principles of osteopathy become 
common knowledge of all physicians of whatever 
school of practice. But by no stretch of the imagina- 
tion do these cooperative efforts mean to me that we 
are going to be isolated, paternalized, or circumscribed 
into a place of obscurity or nonentity. We will coop- 
erate—we will not capitulate. 

For myself, I have no intention of trading oppor- 
tunity for so-called security. For in the osteopathic 
profession there has been at all times strength coupled 
with opportunity, and with opportunity, hope. We 
have convinced not only the laity, but also scientifically 
minded men and women, that we have one of the basic 
theories of the causation of disease. And by this fact, 
we have gained security that cannot be bought by gov- 
ernment subsidy, planned economy, promises, or the 
lures of those on the other side of the fence. We have 
not been hampered except by our own thinking. We 
can now and have always been able in the past to climb 
to great heights under our own steam. 

The high cost of medical and hospital care is one 
of the most serious problems facing patients and physi- 
cians in modern society. Physicians themselves are 
the chief controlling factor in this problem. The physi- 
cian in charge of the case, whether his patient is in the 
hospital or not, is the one who is directly responsible 
for the cost of care of that patient. He is the one who 
can be reasonable and conservative in his orders, or the 
one who by his orders makes the cost so great to the 
hospital, the individual, or the insurance company that 
there is only one result to follow—socialized medicine. 
Although nearly everyone is opposed to that eventu- 
ality, they, individually, do nothing to prevent it. 

No doctor wants to omit any necessary laboratory 
procedure, x-ray examination, or any test that is really 
helpful to the patient, but the indiscriminate ordering 
of such procedures is neither fair to the patient, the in- 
surance company, nor the hospital. In addition, there 
is an unwarranted tendency to substitute all of these 
procedures for a careful clinical and physical examina- 
tion. As osteopathic physicians we should be the first 
to decry such practices, for they are what is making 
doctors lose their freedom. 

Doctors are public servants in the minds of the 
public. But we have been finagled into becoming pri- 
marily business men. And thus we have lost the high 
status we formerly occupied. This status we must re- 
gain if we are to continue private practice. 

(Continued on page 339) 
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V—RESEARCH AND EDUCATION IN 
OSTEOPATHY 


This editorial is the fifth ina series on the Cole 
thesis on research and education in osteopathy,'! which 
was appraised in the October JoURNAL as a document 
which would prove indispensable to the student of 
medical history, both without and within the osteo- 
pathic profession. The editorial series will review the 
thesis in detail and will attempt to interpret its findings 
and relate them to living osteopathic history. 


Of the four periods into which Cole divides the 
activities of osteopathic research and education, he 
classifies the third as “The Reorganization of Osteo- 
pathic Research, 1936-1943.” If osteopathic history is 
roughly divided into three phases—the phase of emer- 
gence, the clinical phase, and the phase of challenge 
Cole’s middle and reorganization periods will be found 
to correspond with the clinical phase. These two pe- 
riods as developed by Cole from his study of primary 
source material may be thought of as Woodrow Wilson 
once characterized a certain time in the life of the indi- 
vidual—one in which a man comes to himself. Cole 
sees these periods as an era in which the profession’s 
leaders gradually “came to realize that in both osteo- 
pathic research and education there must be a complete 
reorganization and improvement,” so that “By 1940, a 
complete reorganization of osteopathic education had 
been instituted, which was intended to eliminate in time 
the criticisms expressed in the Flexner analysis.” 


During these two periods there was an equal 
awareness among leaders that too little had been ac- 


_ 1. Cole, W. V.:, The development of osteopathic research and edu- 
cation. Thesis submitted in partial fulfillment of the requirements for 
the degree of Master of Arts, Northeast Missouri State Teachers Col- 
lege, Kirksville, Mo. 
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complished by osteopathic research and that its pro- 
gram needed reorganization. A practical move in that 
direction was made by merging (1935) two divisions 
of research activities (A. T. Still Research Institute 
and the American Osteopathic Foundation) under the 
legal and financial control of the American Osteopathic 
Association. There was a will to research as indicated 
by sporadic attempts at new projects, for example, the 
Scottish Osteopathic Research Institute and programs 
at two osteopathic colleges which hitherto had not been 
engaged in basic investigation. Of these three pro- 
grams one was carried out (the Philadelphia College 
of Osteopathy) for a period of years and “did yield 
several reports concerning the investigation and the 
effects of manipulative therapy.” Cole points to one 
long-term research program as the exception rather 
than the rule, that being the Burns projects which in 
1937 had been continued without interruption for 19 
years. 


Cole’s study suggests that the difficulty in estab- 
lishing well-correlated programs of long duration was 
due to the attitude of the profession as a whole which 
had not appreciated the importance of maintaining 
“adequate standards of osteopathic education and re- 
search.” He noted further: 

In general, the osteopathic physician did not realize that the 
osteopathic profession existed with desirable practice rights 
only because the standards of osteopathic training were main- 


tained at an adequate level when compared to those standards 
maintained by other schools of medicine. 


This failure had practical results on all the pro- 
grams of research and education. Financial aid for 
these programs had to come from the profession as a 
whole, for in those periods of the profession’s life 
there were no other sources of financial aid. A mass 
base had not yet been established among doctors of 
osteopathy. 

Toward the end of the third period the profes- 

sion’s leaders began to be critical of the objectives of 
osteopathic research which had been based largely on 
“attempts to ‘prove’ osteopathy rather than substan- 
tiate the basic concepts proposed by Still on a sound 
and rational scientific basis where possible.” One critic 
made this pertinent comment : 
Only by constantly submitting our hypothesis to the most 
searching analysis can we be assured of maintaining scientific 
recognition of the tenets which we hold to be basic reasons 
for our therapeutic success. The research endeavors in all our 
osteopathic institutions must be dedicated to this end. 

Others saw the necessity for broadening the basis 
of osteopathic research. Its results should be relatable 
to medical science generally. Yet there would be no 
duplication of research activity under osteopathic aus- 
pices with that under medical auspices. The approach 
to the respective research programs in each case would 
be different—those conducted under osteopathic aus- 
pices would be guided by a definite philosophy of medi- 
cine—but the activation of each program would be 
based upon a common scientific methodology. 

In research the objective is not to prove the theory but to 
investigate phenomena. An unhampered, unbiased worker might 
readily contribute much to human good and to the sum total 
of medical knowledge which easily could lend more prestige 
to osteopathy than would a selfish attempt to prove its case. 
. .. Unfortunately, many [in the profession] believe that their 
livelihood depends upon proving the definitive. Actually it de- 
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rives from their skill in relieving disease, which skill is the 
fruit of the gift of A. T. Still to medical knowledge. 

Broadening the objectives of osteopathic research 
was not allowed to hamper investigations into clinical 
problems involving the specific usefulness of manipu- 
lative therapy. Actually, a reorientation of objectives 
led to a different approach to the evaluation of the 
osteopathic concept. One of the first researchists with- 
in the osteopathic profession to suggest new methods 
in attacking the problems associated with the “osteo- 
pathic lesion” was J. S. Denslow, D.O., of the Kirks- 
ville College, specifically by the measurment of bio- 
electric currents in muscles. This method (new to 
osteopathic research) of evaluation was made possible 
by the establishment at Kirksville of the Still Memorial 
Research Trust and was “the second attempt on the 
part of an osteopathic college to establish an independ- 
ent research program . . . with facilities for a long term 
program and a specified grant.” 

Reports emanating from the Still Memorial Re- 
search Trust were published in the Journal of Neuro- 
physiology, indicative, as Cole points out, that the 
“work done in osteopathic colleges could be and fre- 
quently was of sufficient value to be considered a con- 
tribution to scientific literature.” And it was a first 
step, too, in bringing such work “to the attention of 
the world of science in general.” 

During this period of reorganization (1936-1943) 
it became evident that the American Osteopathic As- 
sociation was slowly but steadily bringing administra- 
tive order into the various agencies of research. A 
Committee on Research of the Association was estab- 
lished with the intent of financial assistance to osteo- 
pathic colleges that presented worth-while programs. 
Its stated purpose was “to approve such activities of re- 
search nature that come to its attention and to recom- 
mend funds for such research.” These moves to cen- 
tralize control resulted very practically and efficiently 
in increased coordination, correlation, and needed au- 
thority. 


In completing his study of the third period (Re- 
organization of Osteopathic Research) Cole suggests 
two major accomplishments: a more rational approach 
to osteopathic research and the improvement of osteo- 
pathic education. 


While there had been some improvement during 
this period in the educational standards of osteopathic 
colleges, Cole considers the most significant advance in 
osteopathic education was the establishment of higher 
preprofessional standards for admission to an osteo- 
pathic college: 2 years of successfully completed work 
in an accredited college was made prerequisite to the 
student’s admission. In his summary of the period the 
author of the thesis says that the “steps taken . . . by 
no means eliminated all of the problems . . . [but] the 
groundwork for better osteopathic education was de- 
veloped to the point that they became permanent and 
influenced the growth of the profession until the pres- 
ent time.” 


He summarizes the attitude of the far-seeing lead- 
ers of the reorganization period by referring to a 
statement by one of them—‘a profession is as strong 
as its vital lines of education and research.” 


Journal A.O.A. 
February, 1955 

The fourth and final period of the Cole thesis is 
entitled “Osteopathic Research and Education to the 
Present, 1944-1954.” This period coincides with the 
phase of challenge, the third of the three historical 
phases into which THE Forum suggests living osteo- 
pathic history may be divided. 


Cole points out that during the third period of the 
development of osteopathic research and education the 
profession became acutely aware of the necessity for 
financial support of its colleges. During the fourth 
period that necessity was accepted as a challenge and a 
move was made to meet it by the establishment (1946) 
of the Osteopathic Progress Fund by the American 
Osteopathic Association. This fund was directed to- 
ward the support of the six osteopathic colleges from 
moneys largely derived from the profession itself. That 
osteopathic leaders continued to be aware of the sym- 
biotic relationship which has always existed between 
osteopathic research and education (these disciplines 
are now recognized as interrelated parts of the work 
of a college or university) is shown by the fact that a 
portion of the money thus raised was directed toward 
the support of research. 


In the first years of this period the profession re- 
sponded without question to the appeal to reorganize 
and improve their colleges. Regional and national ac- 
crediting agencies in turn approved on an ever widen- 
ing scale the standards of osteopathic education— 
results that were a source of satisfaction to members 
of the profession who were making these improve- 
ments possible. 


Educational programs afford much more concrete 
evidence of their worth than does the furtherance of 
research. Osteopathic leadership had yet to reorient 
and revaluate a research program in osteopathic medi- 
cine to the degree that it had accomplished in osteo- 
pathic education. Although, as had been pointed out, 
the profession had responded in the first years of this 
period to the appeal to support osteopathic education, 
Cole emphasizes that many osteopathic physicians 
questioned the maintenance of research programs sepa- 
rate from the programs of general medical research. 
That osteopathic education had taken its place in the 
field of American education seemed quite sufficient to 
them. 


Proponents of osteopathic research, however, were 
no longer satisfied with the mere existence of research 
programs—they insisted that a definite goal must now 
be set up. Cole’s study of contemporary documents 
reveal the profession confronted with two basic prob- 
lems; (1) the need to reformulate the osteopathic con- 
cept in relation to theories and facts acceptable to sci- 
entists in general; (2) the necessity to establish re- 
search programs that would aid osteopathic physicians 
in the treatment of disease. 


Professional leaders appreciated that the mere es- 
tablishment of increasing numbers of research pro- 
grams was not the answer; the programs must be 
sound, well directed, and properly correlated. At 
the same time subtle changes in the ends to be 
pursued became evident. The frame of reference 


_ became much broader. The relationship of man to his 


4 


Volume 54 
Number 6 


environment was seen as a significant part of the de- 
veloping osteopathic concept. Such a postulation is 
startlingly similar to Selye’s proposition that environ- 
mental stress and strain predispose the human organ- 
ism to disease. Apparently each idea was arrived at 
independently. A consciousness arose that the osteo- 
pathic approach to health and disease was another 
phase of man’s attempt to understand biologic phenom- 
ena, and an integral part of unfolding biologic princi- 
ples as they relate themselves to human welfare. 

Realization of the necessity for directed and cor- 
related research resulted in a reshaping of the profes- 
sion’s policy during 1947-1950: first, that scientific 
freedom was necessary to any research program, and 
second, that research efforts should be centralized and 
coordinated. 


PUBLIC HEALTH AND THE PHYSICIAN 

The attitude of many practicing physicians is that 
they know little or nothing of public health and pre- 
ventive medicine—and, furthermore, that they do not 
have time for any such activities. The truth is that 
most physicians know much more than they think about 
them, but their attitude has stopped or retarded worth- 
while community programs. 


What is public health? As C. E. A. Winslow’ 
said: 

Public Health is the science and the art of preventing 
disease, prolonging life, and promoting physical and mental 
health and efficiency through organized community efforts to- 
ward a sanitary environment; the control of community infec- 
tions; the education of the individual in principles of personal 
hygiene; the organization of medical and nursing service for 
the early diagnosis and treatment of disease; and the develop- 
ment of the social machinery which will ensure to every indi- 
vidual in the community a standard of living adequate for the 
maintenance of health. 

Public health demands vigilance by trained per- 
sonnel, and its most obvious function is sanitation. Be- 
cause micro-organisms multiply and spread with great 
rapidity, detection and elimination are the keys to con- 
trol. And since the physician has the first contact with 
contagion he has both the power and the responsibility 
of determining the impact of that disease in the com- 
munity. 

Actually nearly all the science and the art of heal- 
ing the sick is in some way public health. Therefore, 
the physician cannot practice medicine even for a day 
without in some measure engaging, directly or indirect- 
ly, in public health functions. Anyone working in any 
branches of the healing arts becomes involved both as 
an individual and as a member of a group. 

The most widely-known group concerned with 
public health is the American Public Health Associa- 
tion. Its members represent all parts of this country, 
as well as Canada, Mexico, England, and many other 
countries. They are physicians, nurses, sanitarians, 
laboratory workers, researchers, and members of many 
other professions—all deeply concerned with the fas- 
cinating subject of public health. Some 5,000 of them 


1. Winslow, C.E.A.: Man and epidemics. 
Press, Princeton, N. J., 1952. 


Princeton University 
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attended the eighty-second annual meeting in October, 
1954, in Buffalo, N. Y., for which the official program 
listed more than 400 speeches on varied subjects during 
seventy-five separate sessions. There were approxi- 
mately 150 technical and scientific exhibits. 

A few highlights of that meeting will serve to 
illustrate the scope of the Association’s studies : 

Lung cancer as it seems related to air pollution 
and the use of cigarettes was given considerable atten- 
tion. One cancer authority stated that more people die 
of lung cancer in industrial cities than in the country, 
thus implicating atmospheric conditions. However, it 
was his opinion that more city dwellers than people 
who live in the country die of lung cancer, because of 
their smoking habits. People who live in the country 
usually smoke pipes, which are not associated with lung 
cancer. 

Another authority stated that studies show that 
cigarette smoking increases the chances of developing 
lung cancer although it is not necessarily its sole or 
essential cause. He further stated that the studies, with 
other evidence, justify advising the public to stop 
smoking cigarettes to lower the incidence of lung 
cancer. 

A resolution was adopted urging public health 
workers to disseminate statistics and information con- 
cerning lung cancer and the use of cigarettes. How- 
ever, the scientific director for the Tobacco Industry 
Research Committee stated that it was too early to make 
a statement of any definite and final nature concerning 
the relationship between any human habit and cancer. 

The philosophy of global health was pointed out 
when the director general of the World Health Organi- 
zation stressed that the United States must help raise 
the health standards in economically weak regions of 
the world because the prosperity of this country is 
linked intimately with theirs. Disease and poor health 
are among the main obstacles to development in the 
weaker regions. It was pointed out that the work car- 
ried on by WHO around the world costs each Ameri- 
can citizen just slightly more than 2 cents a year, while 
the returns to this country are enormous. 

Even happiness came in for its share of discus- 
sion. Happiness appears to be potent medicine for 
well-being. This was indicated in a report from a study 
which found one third of the employed account for 75 
to 80 per cent of all the illnesses and sick days re- 
ported by industry. This third consists generally of 
people who are unhappy, frustrated, and often upset 
emotionally. They suffer between three and ten times 
as much minor and major illness and surgery as those 
who lose the least time from work. The most signifi- 
cant thing seemed to be their reactions to life as adults. 
The “ill” women generally were widows, divorcees, or 
unhappily married women who have to work; the “ill” 
men included those who felt trapped in jobs they do 
not like, who have sick wives and children, or who 
have uncongenial marriages. The “well” workers were 
mostly those whose ambitions were satisfied in their 
jobs and who have happy homes or good adjustment to 
life. 

Psittacosis, a disease of growing interest, was dis- 
cussed at great length. It is a subject of great impor- 
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tance, and one which could well be placed on the pro- 
grams of osteopathic meetings, since every practicing 
physician should become more familiar with it. The 
tremendously growing popularity of raising or keeping 
psittacine birds has developed a very large industry, 
not only in the sale of birds, but cages, bird toys, feed, 
medicine for birds, vitamins for birds, books on care 
and raising of the birds, and the like. 

What everyone does not know is that laws relating 
to these birds are not being rigidly enforced. As a re- 
sult, there is mounting concern in some states about 
this potential problem. The concern is justified for the 
disease is on the increase, and we in this country have 
built up a situation in which we are vulnerable to wide- 
spread epidemic of psittacosis in both birds and human 


Journal A.O.A. 
February, 1955 


beings. It has been discovered that psittacosis is now 
not only transmissible to turkeys, but has actually 
broken out in a number of flocks. Also there have been 
human deaths resulting from contact with these in- 
fected birds. 

These are only a few examples of this vast field 
of public health, which concerns each individual and is 
a part of every community. 

Physicians may strengthen their community ties 
by grasping every opportunity to be of service and to 
cooperate with other individuals or organized groups 
in any phase of public health. 

James L. Row ann, B.A., M.S.P.H., F.A.P.H.A. 


Associate Professor of Preventive Medicine and 

Public Health 
Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


HEALTH CAREER HORIZONS 

A new careers booklet will be made available soon 
to 7 million students in the nation’s 26 thousand high 
schools. It is a publication of the National Health 
Council to be released on February 21, 1955. The 
booklet represents a cooperative effort by the healing 
arts groups, member agencies of NHC, and educational 
and vocational guidance leaders. The osteopathic pro- 
fession unites with other health professions in presenting 
to the young men and women of America the opportuni- 
ties that lie ahead for them in preparing themselves for 
a career in some type of health service. 

The vocational guidance program of NHC termed 
Operation Health Career Horizons is an expansive 
but intensive effort to recruit secondary school students 
for the responsible sectors of the healing arts. The 
program has been underwritten financially by a large 
insurance company. For the first time in its history the 
osteopathic profession has been given the opportunity 
to tell at least a part of the story of its educational 
and vocational program to the entire youth of America. 

At its 1954 annual meeting NHC committed itself 
to a 1955 program which would reckon with a growing 
manpower shortage through recruitment of young men 
and women into health fields. The brochure soon to 
be released will provide foundation material upon 
which to build an adequate health personnel for tomor- 
row’s expanding needs in health fields. 

Cooperative E ffort.— 

The American Osteopathic Association became a 
member agency of the National Health Council in 
October, 1954, joining with nearly fifty national organi- 
zations in their round-the-year campaign of informing 
and educating American citizens of ways to meet their 
community health needs. The A.O.A. welcomes the 
opportunity afforded by Operation Health Career 
Horizons to tell young people of the osteopathic pro- 
fession’s ability to provide the unlimited health care 
that people need and of an educational program which 
would prepare them to render that service. In fact, ad- 
mission of the A.O.A. as a member agency of NHC 
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degree that the opportunity may momentarily afford. 


and its participation in Operation Health Career 
Horizons is a recognition that no longer is it possible 
to present an accurate picture of total health care in 
America without reckoning with the osteopathic pro- 
fession. 

Widening Recognition.— 

Unaided, alone, and in spite of prejudices and a 
concerted opposition in the past which at times seemed 
malevolent in its intent, the osteopathic profession has 
rendered a distinctive health service to the people for 
60 years. Beginning as a reform movement in 
American medicine osteopathy has grown into a move- 
ment for the continuing reorientation of medicine. 

At the same time, its activities in research and 
education have resulted in an evolutionary growth and 
development consistent with that which has charac- 
terized all professions in the last half century. Through 
the elevation of its own standards the profession has 
won the respect and admiration of many outstanding 
individuals in all professions as well as organizational 
support from varied groups, exclusive of those under 
the direct control of organized medicine (A.M.A.). 
Even in the latter group there are thousands of indi- 
viduals and many sectors who would accord the osteo- 
pathic profession its rightful recognition—witness, the 
movement to secure better relations between osteopathy 
and medicine as now under study by official commit- 
tees of the American Osteopathic Association and the 
American Medical Association. 


In spite of the widened understanding of the 
status of osteopathy today, much education is still 
needed among the numerous health agencies that are 
represented on the National Health Council. Inclusion 
of the American Osteopathic Association as one of the 
components of NHC does not insure that each con- 
stituent will become informed of the breadth of recog- 
nitions rightfully accorded to osteopathy in many 
areas and varying fields; neither is the profession ab- 
solved from setting forth the truth about itself to the 
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A Social Obligation I.— 

It is simple to make a case for vocational guidance 
presentation of osteopathy to the youth of America. 
For a broadly conceived health organization pledged to 
enlighten the American people to do less than that 
would be to lay itself open to the charge of being 
both prejudiced and smugly unrealistic, as well as 
failing an obligation. The National Health Council has 
fulfilled that obligation by giving the osteopathic pro- 
fession an opportunity to introduce itself vocationally 
to the youth of America. 

It should be stated frankly that the introduction 
of osteopathy to the youth of America by the new 
guidance booklet is within the limitations imposed upon 
NHC as a clearinghouse for many other health agen- 
cies. If the presentation of osteopathy appears to some 
members of our own group to contain less than all 
the facts, to the authorities of NHC the statement 
represents a position on osteopathic status far more 
inclusive than they had hitherto conceived. 

A Social Obligation I].— 

Operation Health Career Horizons, in its presen- 
tation of osteopathy to vocational guidance counselors 
and secondary school students fulfills a social obligation 
of NHC, even though the introduction from our point 
of view is admittedly a cursory one. A.O.A. member- 
ship in the National Health Council, however, imposes 
upon the Association an obligation which it is called 
upon to meet to secure recognition by the less informed 
member agencies of NHC of the worth of the osteo- 
pathic profession and of the contribution which it has 
to make to society. 

Membership in NHC is much more than a right- 
ful recognition of osteopathy as a health profession. 
It is an opportunity for the profession to be heard for 
the first time among those who until recently have 
raised no voices in its behalf. And among these for a 
time there will continue to be the disdainful, the arro- 
gant, and the barely tolerant. To work with all of these 
elements in the common cause that is the public health 
is neither appeasement nor toadyism. The leaders of 
the osteopathic profession have never been sycophants. 
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Today they are confident of their historical position, a 
confidence born of realism. Osteopathy is now in its 
phase of challenge—a challenge that has many faces. 
The profession is charged by the social body from 
which it derives its rights and privileges, to fit itself 
to fill the place that society is rapidly creating for it. 


As long as any health agency or professional 
group of worth withholds its recognition of this pro- 
fession, no matter how unjustly or self-complacently, 
osteopathy is hampered in the discharge of its public 
obligation. And just so long does the profession rest 
under the burden of proving its worth to the degree 
it is permitted, if it be only a step at a time. Member- 
ship in NHC gives to the osteopathic profession an 
opportunity that is concomitant to that of Operation 
Health Careers Horizons, its own “Operation Health 
Horizons.” 


Social obligation II rests squarely upon the pro- 
fession to inform where there is a total lack of accurate 
information and to dispel the misinformation which 
has resulted in ingrained prejudices which are found 
on every hand among the many public health agencies 
of America. 


To meet this obligation requires patience and for- 
bearance and confidence in the worth of the goal 
toward which the profession presses: broad acceptance 
by society of the osteopathic profession and common 
recognition of the contribution osteopathy has to make 
to the public health. There are doctors of osteopathy 
who feel no sense of responsibility: “Our position is a 
secure and comfortable one. Our prestige is assured. 
We need no allies today,” they opine. It has been ever 
thus with men who live in an immediacy which reckons 
only with themselves. But there are many more who 
live out their personal and professional lives with a 
lively awareness of historic destiny and a high sense 
of responsibility to their time. These are they who 
guide this small but significant health profession today. 
For them such opportunities as are presented here 
represent, indeed, not only Operation Health Career 
Horizons, but Operation Health Horizons as well. 


OSTEOPATHY’S PLACE IN SOCIETY—STARKS 
(Continued from page 334) 


VIII. CONCLUSIONS 


You and I know that if we keep our eyes upon the 
goal of establishing for all time the osteopathic prin- 
ciples as we know them, keeping ourselves independent 
of shackling alliances, that the next half century will 
be more glorious and the accomplishments more satis- 
fying than the past 50 years. 

Sometimes we are tempted to sell our birthright ; 
sometimes we think: What’s the use? This reminds 
me of the farmer who thought he could get something 
better, so he turned his farm over to a real estate man 
to sell. The realtor prepared an ad for the papers. 
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When the ad was finished, he read it to the farmer. 
The ad described the farm as “An ideal location, plenty 
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SUGGESTED STATE LEGISLATION PROGRAM FOR 1955 

Annually the Drafting Committee of State Officials of the 
Courcil of State Governments publishes a suggested state legis- 
lation program. The program for 1955 contains proposals of 
both the Drafting Committee and recently promulgated uniform 
and model acts of the National Conference of Commissioners 
on Uniform State Laws. The legislative program is recom- 
mended for the study of the Commissions on Interstate Coop- 
eration and other state officials with the purpose of presentation 
of such measures to the state legislatures as are deemed 
appropriate. While the various suggestions are generally draft- 
ed in bill form, they actually constitute no more than sugges- 
tions with respect to the areas covered by the proposed bills. 
The Council on State Governments stresses that the suggestions 
or bills should be introduced as proposed legislation only after 
careful consideration of local conditions, existing statutory 
practices, and state constitutional requirements. Since this pub- 
lication is an annual one, the current publication does not 
contain proposals made in earlier years which may not yet 
have come to the attention of all states or which may be being 
submitted for the first time to legislatures for adoption. 


Copies of this publication have been distributed to the 
governors, the state attorneys general, the Commissions on 
Interstate Cooperation, and other officials of each state. This 
year’s publication contains suggested legislation and statements 
of recommendations relating to fifty-five different subjects 
covering a wide range. Some of the suggested bills or recom- 
mendations have already been made the matter of legislation 
in some states. In many instances it is the enactment of legisla- 
tion by one state that brings to the attention of the Council of 
State Governments the need for control or legislation upon the 
same subject or matter in other states. 


The proposals which are of interest to physicians or sur- 
geons or nonprofit corporations concerned with education, char- 
itable, scientific, or literary activities or purposes are noted here. 

One proposal is to submit for state regulation the safe- 
guarding, dispensing, and use of sleep-producing drugs, notably 
the barbiturates, through a model act to regulate the handling, 
sale, and distribution of hypnotics or somnifacient drugs. This 
proposed bill is similar to the act which has been adopted in 
most states regulating the use of narcotics. In substantially 
the same form the bill has already been adopted in some states. 
The model bill defines the term “practitioner” as “a person 
licensed in this state to prescribe and administer drugs, as 
herein defined, in the course of his professional practice; pro- 
fessional practice of a practitioner means treatment of patients 
under a bona fida practitioner-patient relationship.” As has 
been the case in regard to the Uniform Narcotic Act, it may 
be advisable in some states to amend this proposed definition of 
“practitioner” so as to specifically recognize the right of duly 
licensed doctors of osteopathy to prescribe and administer the 
drugs involved. The specific recognition in such a law that 
doctors of osteopathy may prescribe and administer such drugs 
removes any basis for any other group or persons challenging 
the right of doctors of osteopathy to use the drugs controlled 
under such a law. 

A model bill is submitted which deals with the care and 


treatment of narcotic addicts. The bill’s purpose is to protect. 


the health and safety of the people of the state from the 
menace of drug addiction and to afford an opportunity to the 
drug user for rehabilitation. A “drug user” is defined in the 
act as “any person who habitually uses any habit-forming 
narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of 
self-control with reference to his addiction.” An administrative 
procedure is provided by which the drug user is given legal 
protection and the right to counsel prior to confinement but 
which will, at the same time, provide a means by which such 
unfortunate persons may be rehabilitated. The Model Post- 
Mortem Examination Act has been prepared by the National 
Conference of Commissioners on Uniform State Laws and 
suggests a system and procedure for establishing and operating 
a competently staffed office to investigate deaths, when the 
cause needs to be authoritatively ascertained before disposal of 
the bodies. This model bill is similar to legislation which has 
already been enacted in several states and which, in substan- 
tially the same form, is now the law in Maryland, Massachu- 
setts, New York, and Virginia. It proposes the establishment 
of a Commission on Post-Mortem Examinations composed of 
public officials and the appointment by the Commission of a 
chief medical examiner. According to the bill the chief medical 
examiner shall be “a physician licensed in this state who has 
had a minimum of two years postgraduate training in pa- 
thology.” The chief medical examiner would be authorized to 
teach in medical or law schools, conduct special classes for 
police investigators and engage in other activities related to the 
work of his office to the extent and on such a basis as may be 
authorized by the Commission. The office of post-mortem ex- 
aminations is authorized to “employ such assistant medical 
examiners, pathologists, toxicologists, laboratory technicians, 
regional medical examiners and other staff members as the 
Commission may specify.” The purpose of this legislation is 
to replace the present office of coroner. 

The subject of charitable organizations is affected by two 
recommendations, since the solicitation of funds for charitable 
purposes is considered to be a matter that should have the 
attention of state legislatures. The Drafting Committee recog- 
nizes that some well-trained racketeering promoters and solici- 
tors reap rich profits from the charitable instincts of people 
by diverting from their pockets the lion’s share of money 
which properly should be given to worth-while and properly 
conducted charitable activities. To assist reputable charitable 
organizations, three different types of proposed bills are sug- 
gested. One bill would prohibit the unauthorized use of names 
of persons in the solicitation of funds for charitable purposes. 
The second bill suggests an act to regulate the solicitation of 
funds by charitable organizations. The third bill would regu- 
late the solicitation of contributions for charitable purposes by 
professional fund raisers and solicitors. The enactment of all 
three of these bills would help reputable organizations in the 
conduct of their fund-raising programs and would deter un- 
authorized and unscrupulous practices. 

The National Conference of Commissioners on Uniform 
State Laws proposes the enactment of a bill known as “Uni- 
form Supervision of Trustees for Charitable Purposes Act.” 
This act would be administered by the attorney general of each 
state and would be enacted for the purpose of bringing about 
the proper administration of funds held by trustees and others 
for charitable purposes. A “trustee” is defined in the act as 
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“(a) any individual, group of individuals, corporation, or other 
legal entity holding property in trust pursuant to any charitable 
trust, (b) any corporation which has accepted property to be 
used for a particular charitable corporate purpose as distin- 
guished from the general purposes of the corporation, and (c) 
a corporation formed for the administration of a charitable 
trust, pursuant to the directions of the settlor or at the instance 
of the trustee.” It is specifically provided that the act which 
provides for state supervision and enforcement does not apply 
to any governmental agency or “to an officer of a religious 
organization who holds property for religious purposes, or to a 
charitable corporation organized and operated primarily for 
educational, religious, or hospital purposes.” The bill would 
direct the attorneys general to establish and maintain a register 
of trustees subject to the act and to conduct an investigation 
whenever necessary concerning the operation of such trusts. 
Periodic reports, under oath, would be required from the trus- 
tees setting forth information as to the nature of the assets 
held for the charitable purposes. The only state which thus far 
has enacted legislation similar to this proposed bill is New 
Hampshire. In New Hampshire, where this act has been in 
effect for several years, the law has resulted in the discovery 
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and proper application of substantial amounts of dormant or 
improperly administered funds held for charitable purposes. 
Another proposed bill pertains to the preservation of busi- 
ness records. This act entitled “Uniform Preservation of 
Business Records Act” would establish a procedure for the 
disposition of business records. The purpose of the act is to 
permit the destruction of business records after 3 years unless 
the state legislature has clearly expressed a policy to the con- 
trary in regard to particular records and also to provide that 
if the records are properly reproduced in miniature, for exam- 
ple if they have been microfilmed, the preservation of the 
reproduction will satisfy statutory requirements. Many organi- 
zations find themselves encumbered with a collection of records 
no longer of value to them in the conduct of their business but 
of which they are reluctant to dispose unless so directed by 
legislative act. This proposed bill would provide for such or- 
ganizations an orderly means for disposing of such records. 
There are many other suggestions and recommendations 
in “Suggested State Legislation, Program for 1955” that might 
be of interest to various persons or organizations. A copy 
may be purchased for $1.50 by writing to The Council of State 
Governments, 1313 East Sixtieth Street, Chicago 37, Illinois. 
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BILLS IN CONGRESS 


The first session of the 84th Congress convened January 5, 
1955 


H.R. 9—Mr. Jenkins, of Ohio. Individual Retirement Act 
of 1955. Excludes portion of income paid to a Restricted Re- 
tirement Fund. Withdrawal at age 65, or upon permanent and 
total disability certified by a licensed doctor of medicine. 

H.R. 10—Mr. Keogh, of New York. Same as H.R. 9. 

H.R. 33—Mr. Boland, of Massachusetts. To provide for 
loans to enable needy and scholastically qualified students to 
continue post-high school education. Federal Scholarship Act. 

H.R. 61—Mr. Auchincloss, of New Jersey. To require 
premarital examination of all applicants for marriage licenses 
in the District of Columbia. Requires certificate from a physi- 
cian licensed to practice medicine. 

H.R. 67—Mr. Bennett, of Florida. Provides for education 
of selected medical and dental students, who agree to serve as 
doctors and dentists in the Military Services. 

H.R. 95—Mr. Dingell, of Michigan. National Health In- 
surance and Public Health Act. 

H.R. 200—Mr. Thompson, of Louisiana. National Leprosy 
Act. 

H.R. 286—Mr. Osmers, of New Jersey. To provide a sys- 
tem of scholarships for persons of unusual ability in certain 
sciences. 

H.R. 334—Mr. McDonough, of California. To amend the 
Internal Revenue Code to provide a 3-year carry-over for 
medical and dental expenses in excess of the maximum deduc- 
tion allowable under Section 23(x). 

H.R. 355—Mr. Donohue, of Massachusetts. Same as H.R. 
33. 

H.R. 363—Mr. Elliott, of Alabama. To amend the Outer 
Continental Shelf Lands Act in order to provide that revenues 
under the provisions of such Act shall be used as grants-in-aid 
for primary, secondary, and higher education. 

H.R. 375—Mr. Ford, of Michigan. To amend the Social 
Security Act to permit Federal participation in publi¢ as- 
sistance for patients in private institutions for tuberculosis and 
for patients in private institutions for mental diseases. 

H.R. 397—Mr. Wolverton, of New Jersey. To amend the 
Public Health Service Act to provide mortgage loan insurance 
for hospitals and medical facilities. 

H.R. 398—Mr. Wolverton, of New Jersey. To amend the 
Public Health Service Act to provide mortgage loan insurance 
for hospitals and medical facilities used in connection with 
voluntary prepayment health plans. " 


H.R. 399—Mr. Wolverton, of New Jersey. To assist vol- 
untary nonprofit associations offering prepaid health service 
programs to secure necessary facilities and equipment through 
long-term, interest-bearing loans. 

H.R. 400—Mr. Wolverton, of New Jersey. To improve 
the public health by encouraging more extensive use of the vol- 
untary prepayment method in the provision of personal health 
services. 

H.R. 401—Mr. Wolverton, of New Jersey. To facilitate 
the broader distribution of health services, and for other pur- 
poses. 

H.R. 402—Mr. Wolverton, of New Jersey. To amend 
section 213 of the Internal Revenue Code of 1954 to permit 
the deduction of certain payments for health insurance without 
regard to the 3-percent limitation contained therein. 

H.R. 403—Mr. Wolverton, of New Jersey. Public Health 
Grant-in-Aid Amendments of 1955. 

H.R. 443—Mr. Lane, of Massachusetts. To provide for 
voluntary coverage under the Federal old-age and survivors 
insurance system for lawers engaged in the practice of their 
profession. 

H.R. 481—Mr. Scott, of Pennsylvania. National Health 
Act, 1955. 

H.R. 483—Mr. Short, of Missouri. Introduced January 5, 
1955, and referred to the Committee on Armed Services: 


A BILL 

To amend the Army-Navy-Public Health Service 
Medical Officer Procurement Act of 1947, as amended, 
so as to provide for appointment of doctors of osteop- 
athy in the Medical Corps of the Army and Navy. 

Be it enacted by the Senate and House of Repre- 
sentatives of the United States of America in Congress 
assembled, That section 201 of the Army-Navy-Public 
Health Service Medical Officer Procurement Act of 
1947 (61 Stat. 777), as amended, is further amended by 
inserting immediately after the word “medicine” wher- 
ever used therein, the words “or osteopathy.” 

Sec. 2. Section 201 of the Army-Navy-Public Health 
Service Medical Officer Procurement Act of 1947 (61 
Stat. 777), as amended is further amended by adding the 
following at the end thereof: “A doctor of osteopathy 
to be eligible for appointment in the Medical Corps of 
the Army and Navy must be a graduate of a college of 
osteopathy whose graduates are eligible for licensure 
to practice medicine or surgery in a majority of the 
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States, and be licensed to practice medicine, surgery, or 
osteopathy in one of the States or Territories of the 
United States or in the District of Columbia.” 


H.R. 518—Mr. Grant, of Alabama. To amend the Social 
Security Act to provide that a fully insured individual who 
becomes totally and permanently disabled shall be deemed to 
have reached retirement age. 

H.R. 591—Mr. Teague, of Texas. National Security 
Training Corps Act. 

H.R. 610—Mr. Bartlett, of Alaska. Alaska Mental Health 
Act. 

H.R. 638—Mr. Celler,. of New York. Old-age and Sur- 
vivors Hospitalization Insurance Act. 

_ H.R. 785—Mr. Keating, of New York. Individual Retire- 
ment Act of 1955. Withdrawal of funds from Restricted Re- 
tirement Fund at age 65, or upon permanent and total dis- 
ability certified by a licensed doctor of medicine or osteopathy. 

H.R. 700—Mr. Rhodes, of Pennsylvania. Amends Social 
Security Act to provide total disability insurance benefits. 

H.R. 849—Mr. Teague, of Texas. To provide that the 
titles and grades of officers of the commissioned corps of the 
Public Health Service shall correspond to the grades of officers 
in the Navy. 

H.R. 796—Mr. Keating, of New York. To credit sub- 
scription charges to health plans for purposes of Federal in- 
come tax. 

H.R. 835—Mr. Ray, of New York. To provide for re- 
search into air pollution. 

H.R. 855—Mr. Van Zandt, of Pennsylvania. Extends 
OASI to lawyers. 

H.R. 1620—Mr. Teague, of Texas. Liberalizes proce- 
dures for medical and hospital care for retired military per- 
sonnel. 

H.R. 1630—Mr. Vinson, of Georgia. National Security 
Training Act. 

H.R. 2032—Mr. Tollefson, of Washington. Amends Long- 
shoremen’s Act to permit injured employee to select his own 
physician. 

H.R. 2092—Mr. Ray, of New York. Same as H.R. 785. 

H.R. 2096—Mr. Bennett, of Florida. Armed Forces Medi- 
cal Academy Act. 

H.R. 2103—Mr. Bosch, of New York. Similar to H.R. 
785. 

H.R. 2108—Mr. Brooks of Louisiana. To repeal certain 
laws relating to professional examinations for promotion of 
medical, dental, and veterinary officers of the Army and Air 
Force. 

H.R. 2143—Mr. Kearney, of New York. Same as H.R. 
785. 

H.R. 2154—Mr. Latham, of New York. Same as H.R. 
785. 

H.R. 2179—Mr. Powell, of New York. National Defense 
Scientific Education Act. 

H.R. 2211—Mr. Thompson, of New Jersey. To establish 
a program of financial aid to students in higher education. 
Student Aid Act of 1955. 

H.R. 2212—Mr. Van Zandt, of Pennsylvania. Extends 
OASI benefits to disabled persons. 

H.R. 2221—Mr. Wainwright, of New York. Same as H.R. 
785. 

H.R. 2377—Mr. Brooks, of Louisiana. National Security 
Training Act. 

H.R. 2384—Mr. Dingell, of Michigan. Old-Age and Sur- 
vivors Hospitalization Insurance Act. 

H.R. 2436—Mr. Rivers, of South Carolina. Provides hos- 
pitalization and medical care for dependents of servicemen. 

S. 2—Mr. Russell, of Georgia, and others. National Se- 
curity Training Act. 

S. 5—Mr. Hill, of Alabama, and others. Emergency Pub- 
lic School Construction Act of 1955. 

S. 9—Mr. Carlson, of Kansas. Federal Employees Health 
Insurance Act. 

S. 182—Mr. Payne, of Maine. To require a premarital 
examination of all applicants for marriage licenses in the Dis- 
trict of Columbia. Requires certification from physician li- 
censed to practice medicine or osteopathy. 


Journal A.O.A. 
February, 1955 


S. 248—Mrs. Smith, of Maine. Introduced January 10, 
1955, read twice, and referred to the Committee on Armed 
Services : 

A BILL 

To amend the Army-Navy-Public Health Service 
Medical Officer Procurement Act of 1947, as amended, 
so as to provide for appointment of doctors of osteop- 
athy in the Medical Corps of the Army and Navy. 

Be it enacted by the Senate and House of Represen- 
tatives of the United States of America in Congress 
assembled, That Section 201 of the Army-Navy-Public 
Health Service Medical Officer Procurement Act of 1947 
(61 Stat. 777), as amended, is further amended by in- 
serting immediately after the word “medicine” wherever 
used therein, the words “or osteopathy.” 

Sec. 2. Section 201 of the Army-Navy-Public Health 
Service Medical Officer Procurement Act of 1947 (61 
Stat. 777), as amended, is further amended by adding the 
following at the end thereof: “A doctor of osteopathy 
to be eligible for appointment in the Medical Corps of 
the Army and Navy must be a graduate of a college of 
osteopathy whose graduates are eligible for licensure to 
practice medicine or surgery in a majority of the States, 
and be licensed to practice medicine, surgery, or osteop- 
athy in one of the States or Territories of the United 
States or in the District of Columbia.” 

S. 296—Mr. Langer, of North Dakota. To provide loans 
to individuals for college or university education. 

S. 434—Mr. Ives, of New York, Mr. Flanders, of Ver- 
mont, and Mr. Case, of New Jersey. National Health Act, 
1955. 

S. 453—Mr. Bible, of Nevada. Provides hospitalization 
and treatment of members of the Coast Guard and their de- 
pendents, in hospitals and medical facilities of the Armed 
Forces. 

S.J. 19—Mr. Payne, of Maine, and others. Narcotics Con- 
trol Act of 1955. Transfers to Attorney General all functions 
of the Bureau of Narcotics, and all functions of the Secretary 
of the Treasury in relation thereto. 


VOCATIONAL REHABILITATION ACT 

A new Vocational Rehabilitation Act was approved on 
August 3, 1954, Public Law 565, 83rd Congress. 

The old Act authorized the Federal Office of Vocational 
Rehabilitation to set the standards for persons whose services 
were to be utilized in the program by the States. Federal reg- 
ulations permitted the use only of physicians licensed to prac- 
tice medicine and surgery to provide medical diagnosis and 
medical treatment. The Federal agency interpreted the re- 
quirement to include osteopathic physicians in the unlimited 
States. 

The new Act authorizes the States to set the standards. 
Section 401.24 of the Federal Regulations implementing the 
Act (the regulations were approved November 24, 1954, and 
promulgated December 2, 1954) provides: 

The State plan shall provide that the State agency 
will establish and maintain standards for the various 
types of facilities and professional personnel utilized in 
providing services to eligible individuals, and shall de- 
scribe the general content of such standards and the 
bases on which they were developed. The State plan shall 
set forth the methods to he employed for maintaining 
such standards in accessible form for agency personnel. 


The State plan approved under the old law remains in 
effect until July 1, 1955, subject to the same conditions under 
which it was approved, unless it is superseded prior to July 1, 
1955, by a new State plan approved under the new Act. Until 
a new plan is submitted, changes will be submitted as amend- 
ments to existing plans. 

The new law provides for establishment of rehabilitation 
facilities, which means (1) the expansion, remodeling, or 
alteration of existing buildings, necessary to adapt or to in- 
crease the effectiveness of such building for rehabilitation 
facility purposes; (2) the acquisition of initial equipment for 
such purposes; (3) or the initial staffing of a rehabilitation 
facility, for a period not exceeding one year. 


Volume 54 
Number 6 


A rehabilitation facility means a facility, operated for the 
primary purpose of assisting in the rehabilitation of handi- 
capped individuals, which provides various specified services or 
“through which is provided an integrated program of medical, 
psychological, social and vocational evaluations and services, 
under competent professional supervision, provided that the 
major portion of such evaluation and services is furnished 
within the facility, and that all medical and related health 
services are prescribed by or are under the formal supervi- 
sion of, persons licensed to practice medicine or surgery in the 
State.” (Sec. 11(c), Public Law 565; Sec. 401.1(0), Regula- 
tions. ) 


The use of the words “or surgery” in the law was ex- 
pressly for the purpose of including osteopathic physicians, 
according to Senate Committee Report No. 1626 and the House 
Report No. 1941. 


Section 401.35 of the regulations provides in part: “The 
State plan shall further provide for coordination between the 
State agency and the State agency administering the Medical 
Facilities Survey and Construction Act of 1954 (Public Law 
482, 83rd Congress) to prevent duplication of rehabilitation 
facilities and impairment of the objectives of the State program 
developed under that Act.” 


The regulations define “physical restoration services” gen- 
erally to mean those medical and medically related services 
which are necessary to correct or substantially modify within 
a reasonable period of time a physical or mental condition 
which is stable or slowly progressive. 
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The Act also provides grants for special projects such as: 
research in vocational rehabilitation, demonstration programs, 
training, including professional education of personnel, and es- 
tablishment of special facilities or services. The 1955 Appro- 
priation Act provides that grants for special projects shall not 
exceed $2.00 for every $1.00 spent by the grantee. Applications 
for special projects grants may be made by public or nonprofit 
agencies or institutions, in the form and detail required by the 
Director of the Federal Office of Vocational Rehabilitation. 
State agency clearance is required. 


The Act authorizes Federal aid for traineeships. These 
are for a maximum of two years. Candidates are to meet the 
requirements established by the Director, including filing of an 
application in the form and manner prescribed by the. Director, 
and evidence that he has been accepted by an educational insti- 
tution, for admission to a course of study meeting the standards 
established by the Director with respect to rehabilitation train- 
ing. State agency clearance is not required. (Sections 401.81- 
401.86, Regulations. ) 


The Act also authorizes awards for research fellowships. 
Candidates are required to meet qualifications established by 
the Director, including the filing of an application in the form 
and manner prescribed by the Director, and the furnishing of 
pertinent information regarding his scholastic and other quali- 
fications for the proposed work. No research fellowship may 
be awarded for any one course of study for a period of longer 
than two years. State agency clearance is not required. (Sec- 
tions 401.87-401.92, Regulations. ) 


STEDMAN’S MEDICAL 
Burke Taylor, V.D., M.D., F.R.S.C., F.R.C.S. (Edin.), F.R.C.P. (Can.), 
M.R.C.S. (Lon.), University of Western Ontario and formerly of the 


DICTIONARY. Edited by Norman 


University of Toronto. Cloth. Pp. 1561. Price $11.50. The Williams & 
Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 1953. 


“To the creation of medical words there is no end. Every 
advance in medicine is a fertile field bringing an abundant 
growth of new terms. It then becomes the duty of the lexicog- 
rapher to garner the harvest and winnow the chaff from the 
grain,” the editors state in the Preface. The “garnered har- 
vest” in this instance has heen incorporated in the eighteenth 
revised edition of this comprehensive medical dictionary. 


Thousands of words and nearly 600 illustrations have been 
added to the new edition, entailing a considerable increase in 
the size of the dictionary. However, duplication of entries has 
been kept at a minimum and most trade names have been ex- 
cluded, as has been the practice in the past. Previously given 
in Latin, most of the anatomic terms have been translated into 
their English equivalents and put into table form in the con- 
text of the dictionary. Special features include an interesting 
dissertation on medical etymology accompanied by a helpful 
root-word list; tables of weights and measures and of standard 
weight according to height and age; lists of symbols, stetho- 
scopic abbreviations, the chemical elements, the important 
microparasites pathogenic for man and certain animals, and 
new nomenclature in Latin and English with BNA equivalents; 
comparative temperature scales; and comparative metric and 
English barometer scales. 


This carefully prepared new edition will prove as useful as 
previous ones to anyone concerned with the handling of medical 
literature and to all those seriously concerned with the reading 
of it. 


The Ciba Collection of Medical Illustrations. Volume 1: NERVOUS 
SYSTEM. A compilation of Pathological and Anatomical Paintings pre- 
pared by Frank H. Netter, M.D. Cloth. Pp. 143. Price $6.00. Ciba 
Pharmaceutical Products, Inc., Summit, N. J., 1954. 


The anatomic drawings comprising this book constitute the 
happy result of medical and artistic talents being combined in 
one man—Dr. Frank H. Netter. Thus, we have not only ac- 
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curate and clear medical illustrations, made possible by Dr. 
Netter’s knowledge as a physician, but vividly attractive ones 
as well. 

Five years ago, Ciba Pharmaceutical Products published 
a number of Dr. Netter’s illustrations in book form. The de- 
mand for these illustrations has been so great that Ciba has 
undertaken the presentation of a new series portraying the 
major anatomy and pathology of all the systems of the human 
organism, devoting a separate volume to each system. Here is 
the first volume, the Nervous System. If this volume is typical 
of the series, the medical profession can anticipate a genuine 
contribution to be made to visual education in the anatomic 
field. 

Skillfully reproduced in multicolor, the drawings are pre- 
sented to reveal every fine detail and delicate shading, which 
are Dr. Netter’s trademarks. Accompanying the drawings are 
legends and descriptions, which are comprehensive and concise 
but make no attempt to substitute for a textbook. 


An appropriate evaluation of the book is made in the 
Foreword, written by John F. Fulton, M.D., “At a time when 
a high value is placed on visual aids as an accompaniment to 
the written word in the educational process, these exquisite and 
highly accurate illustrations commend themselves to all who 
are either teaching or learning the functions of the nervous 
system.” 


PARKINSONISM AND ITS TREATMENT. Edited by Lewis J. 
Doshay, M.D., M.A., Ph.D. Cloth. Pp. 152. Price $3.00. J. B. Lippin- 
cott Company, East Washington Square, Philadelphia 5, 1954. 

There is a note of optimism in this monograph on parkin- 
sonism, the shaking palsy whose symptoms Parkinson so clear- 
ly identified over a century ago; “. . . the future looks brighter 
for the patients, since the advent of synthetic drugs and the 
growing armamentarium available to the doctor.” Although 
the editor is frank to say that much remains unknown with 
regard to the pathology, pharmacology, etiology, and preven- 
tion of parkinsonism, he points to the progress being made in 
neurophysiologic, therapeutic, and technologic research. 

To help satisfy the deep interest shown in Parkinson's dis- 
ease during recent years by general practitioners, Doshay and 
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eight other authorities collaborated to produce the book’s nine 
chapters—introduction, anatomy, etiology, pathology, symp- 
tomatology, drug therapy, physical therapy, psychotherapy, and 
surgical therapy. Concisely written in easily understood lan- 
guage, this book should also prove valuable to the patient. 


ELEMENTS OF PEDIATRIC ANESTHESIA. By C. R. Stephen, 
B.Sc., M.D.C.M., F.A.C.A., D.A. (R.C.P. & S.) London, England, Pro- 
fessor of Anesthesiology, Duke University; Chief, Division of Anesthe- 
sia, Duke University Hospital, Durham, North Carolina; Formerly, 
Chief, Department of Anesthesia, Children’s Memorial Hospital, Mon- 
treal, Quebec, Canada. Paper. Pp. 109, with illustrations. Price $3.50. 
ag Og Thomas, Publisher, 309-327 E. Lawrence Ave., Springfield, 

With the growth of the specialty of anesthesia, it was to 
be expected that specialized divisions within the specialty would 
develop. The author of this monograph is an authority in the 
specialty of pediatric anesthesia. Literature in this field is re- 
plete with the writings of C. R. Stephen, and this monograph 
is essentially a compilation of the material in his papers which 
have been published since 1948. 

Each chapter stresses the proper appreciation of physi- 
ologic methods of anesthesia applicable, not only to the pedi- 
atric patient, but to patients of all ages. Various pitfalls and 
dangers and how to avert them are emphasized. 

A sentence is found in the Introduction which is most apt, 
“The younger the infant, the shorter the road, and the more 
carefully the anesthetist must heed the signposts along the 
way.” This recalls the classic teaching of Guedel in which he 
also likens the anesthetic experience of the administrator to a 
road trip; each time the trip is made another detail of the road 
becomes impressed on the anesthesiologist’s mind. 

There are two outstanding chapters: Chapter II which 
deals with the physiologic background of pediatric anesthesia 
and Chapter VII which concerns itself with the technics of 
anesthetic administration. Chapter XI, the last chapter but not 
the least, deals with the treatment of the important complication 
of birth, asphyxia neonatorum. Perinatal complications, of 
which asphyxia neonatorum is a most important one, are re- 
ceiving much attention in present-day teaching. The subject 
matter is essentially along the lines of thought of the reviewer, 
which is well summed up in the statement of Eastman, “The 
one urgent indication in the treatment of asphyxia neonatorum 
is to introduce oxygen into the circulating blood of the infant.” 

An excellent list of reference is included. 

This monograph should be in the library of every practic- 
ing anesthesiologist and pediatrician. 

A. A. Gotpen, D.O. 


DE ABDITIS NONNULLIS AC MIRANDIS MORBORUM ET 
SANATIONUM CAUSIS (The Hidden Causes of Disease). By An- 
tonio Benivieni of Florence. Translation by Charles Singer. With a 
biographical appreciation by Esmond R. Long. Cloth. Pp. 217. Price 
$6.75. Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springfield, Ill., 1954. 

Antonio Benivieni (1443-1502) of Florence wrote pro- 
lifically—about philosophy, literature, and art as well as about 
medicine. Of his works, the most famed is De abditis nonnul- 
lis ac mirandis morborum et sanationum causis, a collection of 
his case records. “The Hidden Causes of Disease” is a trans- 
lation by Charles Singer of that historic work, for which 
Benivieni has been called “a faithful bookkeeper of his medical 
experience.” 

From both literary and medical points of view, here is 
fascinating reading. Translating almost literally, Singer re- 
tains much of the charm of the Latin language. A sampling 
follows. “A new and extraordinary disease is nowadays rife, 
which, though I have seen and treated it, I scarcely dare to 
describe. . . . Antonio, a youth of Parma, of quite robust 
health, journeyed for some days in extremely hot weather un- 
der a blazing sun, and was finally seized by a burning fever. 
... There once came to me Filippo, a weaver, who had on the 
smooth part of his forehead a fixed irregular swelling, very 
Jike a furuncle .. .” 


BOOK NOTICES 


Journal A.O.A. 
February, 1955 

There is also medical validity to Benivieni’s case histories, 
especially as regard autopsies. These autopsies are among the 
first recorded notations to give extensive consideration to the 
practice of postmortem examination. It is for this reason that 
the Florentine has been referred to as a founder of the science 
of pathology. The greater part of the volume, however, deals 
more with clinical medicine and surgery than with actual pa- 
thology. The variety of Benivieni’s cases makes a true general 
practitioner of him. Discussed are such maladies as syphilis, 
carcinoma of the large intestine, fibrinous pericarditis, intestinal 
parasites, gallstones, hernias, wounds and traumatic injuries, 
gangrene, acute arthritis, dysentery, tumors, and even neuro- 
logic and psychiatric cases. 

For the benefit of Latin scholars the original text is con- 
tained in this attractive volume. Typographically, the pub- 
lishers spared no expense in producing the book, and the result- 
ing edition gives full evidence of this. 


CANCER. Diagnosis, Treatment, and Prognosis. By Lauren V. 
Ackerman, M.D., Professor of Surgical Pathology and Pathology, Wash- 
ington University School of Medicine, St. Louis, Mo.; Surgical Patholo- 
gist, Barnes Hospital and Affiliated Hospitals, St. Louis, Mo.; Con- 
sultant to the Ellis Fischel State Cancer Hospital, Columbia, Mo.; Con- 
sultant to the Armed Forces Institute of Pathology; Consultant to 
Veterans Administration, and Juan A. del Regato, M.D., Director, 
Penrose Cancer Hospital, Colorado Springs, Colo.; Associate Professor 
of Radiology, University of Colorado Medical School, Denver, Colo.; 
Consultant to the Los Alamos Medical Center; Formerly Radiotherapist 
to the Ellis Fischel State Cancer Hospital, Columbia, Mo.; Formerly 
Assistant to the Radium Institute of the University of Paris. Ed. 2. 
Pp. 1201, with illustrations. Price $22.50. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1954. 

“This second edition constitutes a thorough revision of our 
first endeavors,” it is stated in the preface to this book. It is 
easy to see why such a revision was necessary, for in the 7 
years that have passed since the publication of the first edition 
thought, work, and money have been poured into cancer re- 
search; and the findings have been accordingly voluminous. 

Rewritten chapters and supplemental text constitute the 
bulk of the revision. The chapters entitled Cancer Research 
and Surgery of Cancer were completely rewritten. The refer- 
ence lists were brought up to date. New drawings, diagrams, 
photomicrographs, and clinical photographs replaced old ones. 
However, the total number of illustrations was reduced to 
accommodate more text. Other improvements include a more 
readable though not as detailed table of contents, a longer and 
more comprehensive index, and paper stock of finer quality. 

The chapter headings read: Introduction; Cancer Re- 
search; Pathology of Cancer; Surgery of Cancer; Radiother- 
apy of Cancer; Cancer of the Skin; Cancer of the Respiratory 
System and Upper Digestive Tract; Tumors of the Thyroid 
Gland; Tumors of the Mediastinum; Cancer of the Digestive 
Tract; Cancer of the Genitourinary Tract; Cancer of the Male 
Genital Organs; Tumors of the Suprarenal Gland; Cancer of 
the Female Genital Organs; Cancer of the Mammary Gland; 
Malignant Tumors of Bone; Sarcomas of the Soft Tissues; 
Cancer of the Eye; Hodgkin’s Disease; and Leukemia. The 
material within these chapters fulfills the purpose of this book 
to “provide a text which will facilitate the acquisition of gen- 
eral information and serve as a guide toward richer sources 
of knowledge of cancer.” Here is indeed a book that belongs 
on the bookshelf of every clinician and student of cancer. 


WARD MANAGEMENT AND TEACHING. By Jean Barrett, 
R.N., M.A., Professor of Nursing Education; Director, Department of 
Nursing Education, Syracuse University School of Nursing; Formerly 
Associate Professor of Nursing Arts, Yale University School of Nurs- 
ing. Ed. 2. Cloth. Pp. 440. Price $4.75. Appleton-Century-Crofts, 35 
W. 32nd St., New York 1, 1954. . 

“This book is designed primarily as a text for nurses who 
are preparing themselves for positions as hospital head nurses,” 
it is stated in the preface. Thus, the readership is limited at 
the outset. Nevertheless, the book must have enjoyed sufficient 
readership during the past 5 years to warrant the publication 
of this second edition. 
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In revising the original text, the author has taken into 
consideration the many changes that have occurred in hos- 
pitals, primarily as a result of a shortage of nurses. She brings 
the text into line with current thinking pertaining to the role of 
the professional nurse, describes new practices that have been 
instituted in some of the larger hospitals, reorganizes the ma- 
terial to facilitate use of the book, and brings the reference 
list up to date. 


LABORATORY EXPERIMENTS IN PHYSIOLOGY. By W. D. 
Zoethout, Ph.D., Professor Emeritus of Physiology in the Chicago Col- 
lege of Dental Surgery (Loyola University). Ed. 5. Cloth. Pp. 260, 
with illustrations. Price $3.50. The C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1954. 

Here is a laboratory manual that is sturdily bound and of 
a convenient size—unlike the bulky, paper-bound books that so 
often fall apart through extensive use by the student. And the 
physical qualities of the book are matched by its contents; the 
fact that the manual is in its fifth edition and ninth printing 
and has been in use for over 25 years is proof of this. 

This fifth edition includes extensive changes in the chap- 
ters dealing with muscles, nerves, blood and circulation. Also 
brought up to date are the other chapters on apparatus, general 
experiments, respiration, sense organs, alimentary canal, urine 
and sweat secretion, carbohydrates, fats, proteins, composition 
of various substances, digestion, and urine. Within the 200-plus 
pages of this guide, the laboratory instructor is provided with 
many and varied experiments from which to select as assign- 
ments for his students. 

Although Dr. Zoethout’s laboratory guide was especially 
planned to accompany his own “Textbook of Physiology,” other 
appropriate textbooks may also be used. 


NEW AND NONOFFICIAL REMEDIES, containing descrip- 
tions of the articles which stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association on January 1, 1954. 
Issued under the direction and supervision of The Council on Pharmacy 
and Chemistry, American Medical Association, 1954. Cloth. Pp. 609. 
Price $2.65. J. B. Lippincott Company, East Washington Square, Phila- 
delphia 5, 1954. 

The medical articles that received the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association during the period from January 2, 1953, to January 
1, 1954, are listed and described in the 1954 “New and Non- 
official Remedies.” This volume, as did previous editions, “pro- 
vides the physician with such information concerning the 
actions, usage, limitations, and dosage of acceptable and rela- 
tively new drugs as will promote the practice of rational thera- 
peutics.” 

Included for the first time are lists of drugs added to and 
omitted from “N.N.R.” Previous to the 1954 edition, there was 
a section entitled, “Bibliography of Unaccepted Products”; this 
has been dropped from the current volume. 

This publication will prove valuable to almost all phy- 
sicians; it is a must in all hospital and college libraries. 


FIRST AID AND RESUSCITATION. By Lt. Carl B. Young, Jr., 
M.P.H., Instructor, Emergency First Aid; Former Assistant Director, 
Harris County Emergency Corps, Inc., Houston, Texas; Member, In- 
ternational Rescue and First Aid Association; First Lieutenant, Medical 
Service Corps, U.S.A.R. Cloth. Pp. 338. Price $8.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence Avenue, Springfield, IIl., 
1954. 


This manual, designed primarily for use by rescue and 
emergency squads, contains an excellent collection of the neces- 
sary procedures to be followed in all first aid emergencies. It 
covers such subjects as shock, resuscitation, acute heart emer- 
gencies, cerebral vascular accidents, injuries to the chest wall, 


submersion, noxious gases, oxygen therapy, and many others. 
The abundant illustrations demonstrate both the correct and 


BOOK NOTICES 


345 


incorrect methods of handling, treatment, and transportation in 
almost any situation that a first aid squad could possibly en- 
counter. All procedures advocated have been tested by practical 
application and experience. 

The author has a respect for humanity which is obvious 
in every page. He writes emphatically, using italics profusely, 
in a style appealing to first aid men. His elementary physiologic 
explanations are constructed to give an understanding of the 
nature of injuries so that they can be more efficiently treated. 
His concern for the flagrant mishandling of accident victims 
in many cities is evident in his discussion of the specifications 
for an adequate ambulance and for equipment which is best 
suited for use by rescue squads. He also emphasizes commu- 
nity responsibility in taking an interest in and properly equip- 
ping an emergency crew. 

Mr. Young deplores the unnecessary speed used in many 
cases in transporting a victim to the hospital while he suffers 
from hemorrhage, shock, or lack of oxygen because first aid 
was not administered. He stresses that it is far more necessary 
to give proper first aid treatment at the scene of an accident 
and provide a more comfortab'e, anxiety-free ambulance ride 
for the patient, with less danger of fatality. 

While this manual is intended for those engaged in prac- 
tical street first aid, it should be of great value to law enforce- 
ment agencies, industry, nurses, and hospital and ambulance 
attendants. It is an excellent book for doctors to put in the 
hands of his patients working in civil defense, fire or police 
departments, manufacturing plants, or any industry where there 
could be need of such information. 


ALCOHOLISM. By Jackson A. Smith, M.D., Director of the Al- 
coholic Clinic, Jefferson Davis Hospital; Assistant Professor of Psy- 
chiatry, Baylor University College of Medicine, Houston, Texas; 
Diplomate of the American Board of Psychiatry and Neurology; Staff 
of the Jefferson Davis Hospital, Methodist Hospital, Hermann Hospital, 
Houston Tuberculosis Hospital and Southern Pacific Hospital. Cioth. 
Pp. 72. Price $3.00. J. B. Lippincott Company, East Washington 
Square, Philadelphia 5, 1954. 

“The exact point at which an excessive drinker becomes 
an alcoholic is impossible to define. The drinking patterns of 
alcoholics vary so much that an individual case can be found 
to refute practically any definition.” These are Dr. Smith's 
opening words on alcoholism, setting the tone for his contention 
that there is no sole approach to the problem, because people 
drink for many reasons. He then goes on to discuss the char- 
acteristics of alcoholics, psychotherapy as applied to the 
chronic alcoholic, the treatment and sedation of delirium 
tremens, the use of Antabuse in the treatment of patients ac- 
companied by illustrative cases, the Alcoholics Anonymous ap- 
proach, and other types of treatments. 

Each of the six chapters is concluded with a “summary,” 
which seems repetitious and superfluous since the book is al- 
ready in near-outline form. The generous bibliographic lists, 
however, are in keeping with the purpose of the book, which is 
to serve as a guide. 


TREATMENT OF ACUTE POLIOMYELITIS. Edited by Wil- 
liam A, Spencer, M.D. From the Departments of Pediatrics, Physiology, 
and Physical Medicine, Baylor University, College of Medicine, South- 
western Poliomyelitis Respiratory Center, Jefferson Davis Hospital; 
In Cooperation with the National Foundation for Infantile Paralysis, 
Inc. Ed. 2. Paper. Pp. 134, with illustrations. Price $3.75. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1954. 


The awareness of poliomyelitis is as current as today’s 
headlines that tell of the latest polio vaccines, but it is also as 
ancient as the 3250-year-old plaque depicting Ruma offering to 
the Syrian goddess Astarte, which is considered the earliest 
known recording of the effects of this disease. Physicians un- 
doubtedly have been concerned over the crippling effects of 
infantile paralysis for these thousands of years, but only re- 
cently have really great strides been made in rehabilitating and 
relieving victims. 

Presented in this book are the experiences of physicians, 
educators, nursing supervisors, an occupational therapist, a 


‘the treatment of acute anterior poliomyelitis.” 
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physical therapist, and a hospital engineer in dealing with the 
treatment and management of acute and chronic poliomyelitis 
patients. Organized into three parts, the material in Part I 
deals with possible transmission, diagnosis, symptoms, complica- 
tions, respiration, impaired swallowing, tracheotomy, metabolic 
disturbances, diet, nursing care, and social, emotional, and 
psychologic factors. Part II discusses postacute and convales- 
cent treatment. Part III consists of an Appendix. “The ma- 
terial was prepared as a teaching aid to demonstrate the many 
inter-related facts of modern poliomyelitis care, which indeed 
follow the general principles of comprehensive medical manage- 
ment,” Editor Spencer writes in the Foreword. 

Charts, outlines and brief discussions make up the concise 
format. The excellent choice in typography and the spiral 
binding further facilitate the use of this paper-bound edition. 


PHYSIOLOGY OF THE EYE. Clinical Application. By Francis 
Heed Adler, M.A., M.D., F.A.C.S.; William F. Norris and George E. 
de Schweinitz, Professor of Ophthalmology, School of Medicine, Uni- 
versity of Pennsylvania, and Consulting Surgeon, Wills Hospital, Phila- 
delphia. Ed. 2. Cloth. Pp. 734, with illustrations. Price $13.00. The 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 1953. 


This book for the student and practicing ophthalmologist 
contains a considerable amount of new material in its second 
edition. Appropriate rewriting and enlargement have been done 
where the author felt that new clinical concepts and develop- 
ments in the experimental laboratory made revision necessary. 
Particular attention has been accorded the sections on the 
cornea, aqueous humor, vitreous, and muscles, and the chapter 
on visual acuity. 

The basic structure of the text remains the same—the ma- 
terial is arranged first anatomically and then physiologically. 
The easy and uncomplicated style of the book is excellent for 
understanding and for retention of the information presented. 
The extensive bibliographies given at the end of each chapter 
and the profuse illustrations greatly enhance the value of the 
volume. 

The author stresses that clinical experience must be cor- 
related with experimental research when applied to the practical 
problems of therapy, and thus, in this second edition of his fine 
textbook, he encourages his readers toward experimental lab- 
oratory investigation of their own. 


DIAGNOSIS AND TREATMENT OF THE ACUTE.PHASE OF 
POLIOMYELITIS AND ITS COMPLICATIONS. Edited by Albert 
G. Bower, M.D. Cloth. Pp. 257, with illustrations. Price $6.50. The 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 
2, 1954. 


The Los Angeles County Hospital’s Communicable Disease 
Unit, second largest of its kind in the country, has diagnosed 
and treated over 18,000 cases of poliomyelitis during the past 
25 years. Moreover, during that period essentially the same 
medical staff has worked as a team to arrive at certain funda- 
mental concepts of treating poliomyelitis. It is no wonder, 
then, that eleven of the staff members found themselves in a 
position to ‘collaborate with three other experts in the field to 
produce this modern manual on polio diagnosis, treatment, and 
management. Discussed and explained in the fifteen chapters 
that make up the book are mechanical devices useful in ther- 
apy, chemical changes reflected in studies of the blood of 
severely ill patients, practical aspects of diagnosis, differential 
diagnosis, nursing care, dietetic management, physical therapy, 
orthopedic care, obstetrical complications, and the transporta- 
tion of the patient. Particular emphasis is placed on the breath- 
ing mechanism because, as pointed out in the opening chapter, 


“With the rarest of exceptions, no patient dies.of acute polio- 
-myelitis except as the result of respiratory insufficiency : he 
-can’t breathe, so he dies.” 


The text and illustrations, which are reproduced on heavy 
enameled paper, contribute to the book’s aim: “to make avail- 
able to medical practitioners an outline of ready reference for 


adelphia, 1952. We regret the error. 
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GLOBAL EPIDEMIOLOGY. A Geography of Disease and Sanita- 
tion. By James Stevens Simmons, B.S., M.D., Ph.D., Dr.P.H., Sc.D. 
(Hon.), Brigadier General, United States Army, Retired; Dean and 
Professor of Public Health, Harvard University School of Public 
Health; Tom F. Whayne, A.B., M.D., M.P.H., Dr.P.H., Colonel, M.C., 
United States Army; Chief, Preventive Medicine Division, Office of The 
Surgeon General, United States Army; Gaylord W. Anderson, A.B., 
M.D., Dr.P.H., Mayo Professor and Director, School of Public Health, 
University of Minnesota; and Harold Maclachlan Horack, B.S., M.D., 
Member of Staff, Department of Medicine and Section of Cardiology, 
Ochsner Clinic, New Orleans; Instructor in Medicine, Tulane Univer- 
sity School of Medicine. Associate Author Ruth Alida Thomas, B.A., 
A.M., M.P.H., Research Associate, School of Public Health, University 
of Minnésota; Instructor, Department of Tropical Public Health, Har- 
vard University School of Public Health, and Collaborators. Volume 3, 
The Near and Middle East. Cloth. Pp. 357. Price $12.00. J. B. Lip- 
pincott Company, East Washington Square, Philadelphia 5, 1954. 


This new third volume of a series collects all the modern 
factual data concerning the health and sanitary conditions in 
the region known as the Near and Middle East. The ma- 
terial incorporated into the volume has been drawn from nu- 
merous sources—official publications of local governments, 
scientific papers, United Nations survey reports, conferences 
with medical and health authorities, et cetera—in order to 
present as complete and comprehensive a summary as possible 
of the disease hazards and their major factors in the various 
countries studied. 

The hook is divided into three sections: The Near East, 
Approaches to Eastern Asia and Europe, and The Arabian 
Peninsula. Each of the seventeen chapters covers the geogra- 
phy, climate, population trends, social and economic conditions, 
environmental sanitation, health services and medical facilities, 
and diseases and their causes, of the particular country under 
discussion. Detailed maps of the region and countries included, 
together with maps showing the concentration of various dis- 
eases prevalent in each country, help to establish the status of 
public health and disease conditions in these countries. The 
“Health Hints for the Tropics” included in the Appendix 
should provide valuable information for anyone planning to 
visit this region. 

This volume is an excellent working reference book for 
students and professional workers in the field of preventive 
medicine. It contributes much to a better understanding of 
the human and social problems which have a bearing on the 
present perplexing geopolitical issues in the Near and Middle 
East. 


NURSE AND PATIENT. An Ethical Consideration of Human 
Relations. By Evelyn C. Pearce, S.R.N., R.F.N., S.C.M., M.C.S.P., 
Teacher’s Cert., Formerly Senior Nursing Tutor, the Middlesex Hos- 
pital, London; Member of the General Nursing Council for England 
and Wales (1937-51). Cloth. Pp. 182. Price $3.00. J. B. Lippincott 
Company, East Washington Square, Philadelphia 5, 1954. 


If all nurses thought of their profession as an art, a call- 
ing, a mission, and a science, as does the author of this book, 
patients and nurses alike would be in happier states of mind. 
In this book, Miss Pearce shares with the reader her wonderful 
philosophy. 

To carry out her thesis that a patient is a person with 
dignity who should be treated with respect and consideration, 
she devotes Part One to him. In Part Two, the nurse gets the 
spotlight in discussions about nursing as a career. Concluding 
remarks are contained in Part Three, “Patients and Nurses 
Are People.” 

Student nurses, professional nurses, teachers of nursing, 
doctors, and laymen will all be inspired by Miss Pearce’s views 
on ntirsing, which are based on the social, religious, and eco- 
nomic conditions of the world. 


CORRECTION 

In the article, “Anesthesia Problems in the Geriatric Pa- 
tient,” by George E. Hirschman, D.O., published in the January 
JourNAL oF THE AMERICAN OsTEoPATHIC ASSOCIATION, the 
bibliography did not include a reference to correspond to the 
number 4 occurring in line 8, paragraph 4, page 283. The miss- 
ing reference should have read as follows: 4. Collins, V. J.: 
Principles and practice of anesthesiology. Lea & Febiger, Phil- 
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